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Transferred from Little Rock, Arkansas and continuing as Secretary of the American Hospitd 
Formulary Service is George P. Provost. In addition to the transfer of Mr. Provost, administrative a 
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nois, have been transferred to the Washington office. Remaining in Little Rock and continuing a 
tively as Director of the Formulary Service is Dr. William M. Heller. 

All inquiries and correspondence concerning the Formulary Service and all orders for the 
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The AMERICAN Society OF HOSPITAL PHAR- 
MACISTS, an affiliate of the American Phar- 
maceutical Association, is a national or- 
ganization devoted to the profession of 
hospital pharmacy and dedicated to the 
improvement of pharmaceutical service in 
the interest of better patient care in 
hospitals. 


MEMBERSHIP in the AMERICAN SOCIETY OF 
HospitAL PHARMACISTS and the American 
Pharmaceutical Association is open to all 
practicing hospital pharmacists. With 
membership are included subscriptions to 
the AMERICAN JOURNAL OF HOSPITAL PHAR- 
macy and to the Journal of the American 
Pharmaceutical Association, as well as the 
several services of each organization. 


ADVERTISING will be accepted, subject 
to editorial approval, for prescription pro- 
ducts as well as for other items used ex- 
tensively in hospitals. Inquiries should 
be sent to the Associate Editor of the 
AMERICAN JOURNAL OF HOSPITAL PHARMACY, 
1020 Ferdon Road, Ann Arbor, Mich. 


SUBSCRIPTION RATE: In the U.S. $4.50 
per year (twelve issues), single copies 50 
cents; Foreign $5 per year, single copies 
60 cents. CHANGE OF ADDRESS should 
be directed to the Division of Hospital 
Pharmacy, American Pharmaceutical As- 
sociation, 2215 Constitution Ave. N.W. 
Washington 7, D.C. 


THe AMERICAN JOURNAL OF HosPITAL PHAR- 
Macy is published monthly at Hamilton, 
Illinois, by the American Society or Hos- 
PITAL PHARMACISTS in cooperation with the 
Division of Hospital Pharmacy of the 
American Pharmaceutical Association. Edi- 
torial office at 1405 East Ann Street, Ann 
Arbor, Mich. Entered as second class 
matter July 19, 1951 at the post office at 
Hamilton, Dlinois. Contrisutions will be 
accepted if they are of general interest 
to those in hospital pharmacy. The editors 
reserve the right to revise all material 
submitted, if necessary. The AMERICAN 
Society or HosriraL PHARMACISTS and the 
American Pharmaceutical Association as- 
sume no responsibility for the statements 
and opinions advanced by contributors 
to the American JouRNAL oF HospiTAL PHAR- 
MACY. Views expressed in the editorials 
are those of the editor and do not nec- 
“ssarily represent the official position of 
either the American Society oF HOSPITAL 
MACISTS or the American Pharma- 
ceutical Association. 
Copyright 1961 by the AMERICAN SOCIETY 
OF HospitaL PHARMACISTS. 
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You can 
“saturate” 
patients with 
the B-group 
vitamins 

in a matter 
of minutes 


with Solu-B 


Sterile No. 8662 
2 cc. size 


2 cc. size 


Mix-0-Vial*- 
Solu-B Solu-B* 


_ TRADEMARK, REG. U.S. PAT, OFM 


Use this convenient form to 
eliminate preparation delay and 
the possibility of contamination. 


Indications: Parenteral administration of the B vitamins is indicated 
in the treatment of severe B-group deficiencies and as a means of 
providing for the increased vitamin B requirements in alcoholics, 
in tissue injuries induced by trauma, burns or surgery, in thyro- 
toxicosis, and in febrile diseases. During the postoperative period, 
parenteral injection of the B vitamins has been recommended when- 
ever anorexia or vomiting is present and the patient is receiving 
saline, glucose, amino acid, or protein infusion. 

Dosage: The contents of the Solu-B Mix-O-Vial may be injected 
intramuscularly or intravenously one or more times daily. For pa- 
tients receiving saline or glucose infusions intravenously, a con- 
venient method of administering Solu-B Mix-O-Vial is to add the 
solution directly to the infusion solution. 


Caution: Parenteral injections of solutions containing thiamine 
hydrochloride may cause allergic or anaphylactoid reactions. There- 
fore, the sensitivity of the patient should be determined before 
administering a therapeutic dose. 


Mix-0-Vial* 


PREG, 


corton for formule 


z Company Kalamazoo! 


~ om pezing 


f 


Lot No. 


Mix-O-Vial’ 


Each Mix-O-Vial contains: 

Thiamine Hydrochloride .. 10mg. 
Nicotinamide ........... 250 mg. 
Pyridoxine Hydrochloride . 5 mg. 
Calcium Pantothenate .... 50mg. 


Cyanocobalamin (B,.) .... 25 mcg. 
Methylparaben ......... 2.34 mg. 
Propylparaben .......... 0.27 mg. 
Water for Injection ..... 18 cc. 


* TRADEMARK, REG. U. S. PAT. OFF. 


COPYRIGHT 1961, THE UPJOHN COMPANY 


The Upjohn Company, Kalamazoo, Michigan 
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Since 1939 
the standard 


for 
antithrombotic therapy 


Liquaemin 
Sodium 


(HEPARIN SODIUM, ORGANON) 


Heparin was first presented to America as Liquaemin. Its value in pre- 
venting and treating thromboembolic disturbances is solidly established. 


In emergencies, it is the only anticoagulant which acts immediately. 


For safety, it is the only anticoagulant whose action ceases promptly 
when withdrawn. 


For convenience, it is available in five dosage forms” 
1,000 U.S.P. units per cc in 10-cc vials 
5,000 U.S.P. units per cc in 10-cc vials and 1-cc ampuls 
10,000 U.S.P. units per cc in 4-cc vials and |-cc ampuls 
20,000 U.S.P. units per cc in 2-cc vials and l-cc ampuls 
20,000 U.S.P. units per cc in gelatin in 2-cc vials 


When you think of anticoagulant therapy, think first of America’s 
first heparin, Liquaemin Sodium...safe, effective, and with convenient 
dosage forms. 


Organon 


ORGANON INC., W. ORANGE, NEW JERSEY 
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RYTHROCIN Stearate is—and has been— 
BH considered one of the safest antibiotics 
in practice. After millions of prescriptions, 
there hasn’t been a single report implicating it with 
damage to the kidneys . . . the liver . . . or the 
blood-forming organs. 

But Erythrocin is more than just a safe anti- 
biotic. It’s also a potent agent with bactericidal 
activity against many of the everyday infec- 
tions you encounter. Whenever a coccal infec- 


tion is involved — and this includes maij 


staphylococci that have developed resistance 
penicillin and the tetracyclines—Erythroc! 
may well be considered the drug of choice. 
When it comes to patient-sensitivity to pet’ 
cillin, many physicians consider this pol! 
alone an important reason for prescribil! 


=. 


Erythrocin. Allergic reactions may occu, 


course. But sensitivity to Erythrocin iss 
rarely encountered that it is seldom conside™ 
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an obstacle to treating patients. 

You'll find Erythrocin available in a com- 
plete line of dosage forms—including the only 
intramuscular product in the erythromycin field. 
The Filmtab® tablets come in two compact 
sizes, 100 and 250 mg. There’s also a ready- 
mixed, citrus-flavored oral suspension, a form 


FOR SAFETY 


FOR EFFECTIVENESS 


for intravenous use and even a com- E I 
bination with the triple sulfas. omen ry roci A 


*Filmtab—Film-sealed tablets, Abbott 


STEARATE (Erythromycin Stearate, Abbott) 
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AN AMES CLINIQUICK® 


CLINICAL BRIEFS FOR MODERN PRACTICE 


Every physician agrees that the 
r ; integration of information derived 
Negative History... from medical history, physical ex- 
amination and laboratory findings 
is indispensable to an accurate 
diagnosis. Through current devel- 
opments in diagnostic methods, 
the laboratory examination has 
come into even greater promi- 
nence. The doctor now can, in ad- 
dition to his examination, perform 
some of the more important tests 
while the patient is still in his office. 


Negative Examination... 


The value of laboratory tests as 
an adjunct to the diagnosis is well 
expressed in the following health 
survey. Out of 10,709 apparently 
well and asymptomatic adults, sig- 
nificant findings were noted by 
urinalysis in 33.2 per cent.* 


Positive “Lab” F indings! *Schenthal, J. E.: J.A.M.A. 172:1 (Jan. 2) 1960. 


The development of accurate, simple and more rapid techniques has greatly 
3 facilitated the urine-testing phase of the examination. This is especially true 
ae in the case of routine urinalysis with the use of “dip-and-read” COMBISTIX® 
: Reagent Strips. It provides three important test results— protein, glucose 
and pH, in just ten seconds, accurately and simultaneously. Thus, diagnostic 
scope can be extended on every patient...routinely and at minimal cost. 


= the results of 3 tests...in just ten seconds 


BRAND Reagent Strips 
combination test for urine protein, glucose and pH 


¢ colorimetric readings —standardized color chart for accuracy AMES 


COMPANY, INC 


specific—unaffected by turbidity, drug metabolites, non-glucose reducing 


substances 
“cleanup” —completely disposable A 


Available: ComBIsTIx Reagent Strips, bottles of 125. ose! 
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TWO NEW WAYS GET 
MORE 


OBBINS 


mcKESSON & R 


won 


out wasting an inch. Keeps your hospital supplies 
easy to see...easy to reach. 

As illustrated above: McKesson COMPACT Storage 
CABINET, #100, is 35” wide, 16” deep, and 30%” 


COMPACT Storage CABINET = 
TAKES NO MORE ROOM YET 
TRIPLES STORAGE SPACE! 


With the exclusive McKesson & Robbins COMPACT 
CABINET you control every inch of space. Movable 
and interchangeable trays adjust easily within the 
cabinet. Other trays fit on the inside of the wide 
swinging doors to put to work all the interior space 
which is wasted in ordinary cabinets of comparable 
size. This new flexibility more than triples the 
McKesson COMPACT CABINET capacity by meet- 
ing a wide range of storage space requirements with- 


high. It comes with 20 adjustable steel trays with 
transparent plastic leading edges for greater visibil- 
ity. This space-economizer can be used as a wa!! hang- 
ing unit or part of a complete installation. A floor 
standing combination consisting of two COMPACT 
CABINETS—one with a finished top, the other (#110) 
a center section, and a base (#120) with drawers 
35” wide, 16” deep, and 22%” high—provides a space- 
saving 82%” high unit. 


Linn. 


MAGAZINE Space Saver DISPENSER 
stores four times more in the same space! 


McKesson MAGAZINE Space Saver DISPENSER 
with its gravity feed, inclined trays, gives you con- 
trol of four times the usual number of fast-moving, 
prepackaged pharmaceuticals. Easily movable parti- 
tions, a variety of trays and a step shelf at the top 
permit storage of a wide range of sizes and shapes. 


AS ILLUSTRATED: Wall assembly 
MAGAZINE DISPENSER comes 
with 30 fiberglass-reinforced plas- 
tic trays. The cabinet is 35” wide, 
16” deep, and 474” high. A CUP- 
BOARD BASE with one adjustable 
shelf is also available — together 
they provide a complete unit 35” 
wide, 16” deep and 82%” high. 


it! at FOR FURTHER INFORMATION = 


Hospital Department, McKesson & Robbins Inc. 
155 East 44th Street, New York 17, New York 


Please send further information about Hospital 
Pharmacy fixtures and planning services. 


Serving Americas Hospitals.-- 
MKESSON € ROBBINS 


| NAME 


ADDRESS 


CITY STATE 
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INTUBATIONS 


the need for them and, thereby, also aids 
patient comfort, recovery 
Major abdominal surgery increases the body’s need for pantothenic acid, 
according to available evidence. ILOPAN (dexpanthenol, W-T) provides 


pantothenic acid . . . to aid restoration of normal peristalsis . . . to 
and relieve postoperative retention of flatus and feces, even paralytic ileus. 


prevent 


In 42 postsurgical patients, ILOPAN was re- 
sponsible for a 50% reduction in enemas re- 
quired, and reduction or earlier withdrawal of 
catheters, Levin and Cantor tubes.! In another 
130-case study, ILOPAN was found frequently 
useful in prevention of postoperative ileus and 


its treatment, with urinary retention greatly re- 
duced and catheterization requirements substantially diminished.? 


ILOPAN produces no hyperperistalsis or cramping — no side effects — and 
can be routinely administered intramuscularly by the nurse. For better re- 
coveries, for patient comfort, for lower patient care costs, consider ILOPAN. 


1, Kareha, L.G. et al, W.Jour.S.0.&G., 66:220, 1958 
2. Stone, M.L. et al, Amer.J.Surgery, 97:191, 1959 


Supplied: 1 ce and 2 cc Ampuls, 10 cc Vials 


THE WARREN-TEED PRODUCTS COMPANY 


COLUMBUS, OHIO 
Dallas Chattanooga Los Angeles 


Portland 
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BANK 


SALICYLATE 


(Brand of carbazochrome salicylate) 


Adrenosem helps conserve the patient’s own 
blood. Adrenosem is accepted pre-op medica- 
tion because it reduces the need for transfusion. 


Adrenosem controls excessive capillary bleed- 
ing by decreasing capillary permeability while 
promoting the retraction of the severed 
capillary ends. Adrenosem’s control of bleed- 
ing results in a clearer operative field. Reduc- 
tion of postoperative ooze and seepage results 
in fewer calls on the nursing staff. 


The safety and effectiveness of Adrenosem are 
proved by the administration of over 17 million 
doses in thousands of hospitals during the past 
7 years. There are no contraindications to Adrenosem 
at recommended dosage levels. 


SUPPLIED: For I.M. injection only—Ampuls: 5 mg., 1 
cc., packages of 5 and 100; 10 mg., 2 cc., packages of 5. 
For oral administration—Syrup: 2.5 mg. per 5 cc. (1 tsp.), 
bottles of 4 oz. Tablets: 1 mg. (s.c. orange), bottles of 50, 
and 2.5 mg. (s.c. yellow), bottles of 50. 


WRITE FOR DETAILED LITERATURE 
AND DOSAGE INFORMATION. 


*U.S. Pat. Nos. 2581850; 2506294 
THE MassENGILL COMPANY 


Bristol, Tennessee 
New York Kansas City San Francisco 
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The inflationary spiral steadily pushes hospital costs up—up—up. 
Hospitals help defeat the inflationary spiral by reducing costs of labor and 
equipment demanded by older, more time-consuming injection systems. 

By utilizing the TUBEXx Closed Injection System, Wyeth, professional 
nurses are then used for nursing only and accounting is more efficient. 
Most important, costs can be billed accurately and justifiably to patients. 
As labor costs and equipment costs continue to rise, the economy of the 
truly modern injection system—TUBEX— inevitably will be realized by more 
and more hospital administrators. 


Other benefits: New, sharp sterile needle for every injection eliminates risk 
of transmitting serum hepatitis or other infections. Presterilized glass 
cartridges can’t deteriorate, react with, or contaminate medication. 
Single-dose units assure dosage accuracy, discourage tampering. 


Wyeth Laboratories Philadelphia 1, Pa. 


~ 


TUBEX 


Closed Injection System, Wyeth 


TusBex®, Hypodermic Syringe, Wyeth 
TuBeEx®, Sterile Cartridge-Needle Unit, Wyeth 


SERVICE 
TO 
MEDICINE 
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Urethral Suppositories 


Roll and Waller have reported on the use of these suppositories following transurethral resec- 
tion in 35 patients; 30 were followed from one to six months. Excellent results were obtained, 
with rapid relief of symptoms, freedom from side effects and no development of urethral 
strictures. 


“We feel the good resuits are due to three functions performed by the suppositories. First of all, 
they mechanically dilate the urethra and cover the raw mucosal surfaces. Secondly, they combat 
infection and thus inflammation. Thirdly, the hydrocortisone directly suppresses inflammation 
and subsequent fibrosis.’’' 

Furacin-HC Urethral Suppositories combine the potent antibacterial action of Furacin with the 

anti-inflammatory effect of hydrocortisone and prompt local anesthetic action of diperodon— 

plus gentle dilation. 

Prevention of urethral strictures: postinstrumentation as in transurethral resection; postcath- 
eterization = treatment of urethral strictures = treatment of urethral inflammation primary and 
yy secondary to infection and trauma = treatment of posterior urethritis and trigonitis in women 
ote Furacin-HC Urethral Suppositories—Box of 12, 1.3 Gm. each, hermetically sealed in aluminum 
foil. Each suppository contains Furacin (brand of nitrofurazone) 0.2%, hydrocortisone acetate 
1% and diperodon hydrochloride 2% in a water-dispersible base. ‘ 

1. Roll, W. A., and Waller, J. |.: J. Urol., Balt. 81:289, 1959. (een 


EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK \— 
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Sometime this month the 100,000,000th injection of Mercuhydrin will be given. 
We can interpret this figure in many ways... First of all, in terms of lives prolonged 
or saved ...in terms of therapeutic advances, for the modern approach to therapy 
of congestive heart failure owes much to the long-established efficacy and safety 
of this drug. The published literature, clinical and experimental, is enormous and 
continuous. After more than 15 years Mercuhydrin remains the pharmacologic 
standard for the clinical comparison of diuretics. And as a pharmaceutical prepa- 
ration, Mercuhydrin has not been surpassed in its stability and reliability. Lakeside 
is indeed proud of Mercuhydrin. Lakeside Laboratories, Inc. 
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the name now Is simply... _Terramycin 


OXYTETRACYCLINE WITH GLUCOSAMINE 


formerly named now named 

Cosa-Terramycin’ Capsules Terramycin® Capsules* 
Cosa-Terrabon’ Oral Suspension Terramycin Syrup 
Cosa-Terrabon Pediatric Drops Terramycin Pediatric Drops 

and simpler names for these Terramycin-containing formulations: 

Cosa-Terrastatin’ Capsules Terrastatin® Capsules 
Cosa-Terrastatin for Oral Suspension Terrastatin for Oral Suspension 
Cosa-Terracydin’ Capsules Terracydin® Capsules 


the name now /s simply... T 


TETRACYCLINE WITH ‘acy 


formerly named now named 
Cosa-Tetracyn® Capsules -Tetracyn® Capsules* 
Cosa-Tetrabon’ Oral Suspension Tetracyn Syrup 


Cosa-Tetrabon Pediatric Drops Tetracyn Pediatric Drops 

and simpler names for these Tetracyn-containing formulations: 

Cosa-Tetrastatin® Capsules Tetrastatin® Capsules 
Cosa-Tetrastatin for Oral Suspension Tetrastatin for Oral Suspension 
Cosa-Tetracydin® Capsules Tetracydin® Capsules 


the name now /s simply... Signemycin 


TETRACYCLINE WITH GLUCOSAMINE-TRIACETYLOLEANDOMYCIN 


formerly named now named 
Cosa-Signemycin® Capsules Signemycin® Capsules 
Cosa-Signebon® Oral Suspension Signemycin Syrup 
Cosa-Signebon Pediatric Drops Signemycin Pediatric Drops 


*Terramycin and Tetracyn Capsules without glucosamine are no longer available. 


Science for the world's well-being® (Pfizer) PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York 17, N. Y. 
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| 
1 
q 
i 
® 
n 
| 
ig 
| 
1 


Arizona Society 


The October 19 meeting of the Arizona Society of Hospital 
Pharmacists was held at Arizona State Hospital with Mr. 
Eli Schlossberg serving as host. Twenty members and guests 
were present. Correspondence read included news letters from 
the national organizations, the A.Ph.A. and the ASHP; letters 
from the Arizona Society regarding the members; desire to 
have a hospital pharmacist on the State Board of Pharmacy; 
and a letter to the President of the Arizona Nursing Homes 
Association offering the services of the Society on a consulting 
basis with regard to drug procedures. 

New members introduced by Mr. Lewis Cooke, membership 
chairman, included Virginia Mayberry, Dale Kellogg and 
Elmer Gilbertson. Mr. Cooke also explained the present mem- 
bership drive in the American Pharmaceutical Association. 

Other business discussed included the proposed pharmacy 
audit in Arizona, credit for internships in hospital pharmacy, 
and announcement of future meetings. 

Mr. Jim Wood, program chairman, gave a review of the 
Institute on Hospital Pharmacy which was held in San 
Francisco in August. 


Northern California Society 


Members of the Northern California Society of Hospital 
Pharmacists met at the Ross General Hospital in Ross, Cali- 
fornia on September 12. Miss Anne Pirnie, assistant director 
of nurses at the University of California Hospitals, was the 
principal speaker. Following a film entitled “External Cardiac 
Massage,” Miss Pirnie answered questions. 

Business transacted during the meeting included the reading 
of news bulletins from the national organizations, a report 
on the Society’s placement service, and approval of a con- 
tribution to the American Cancer Society in memory of Mrs. 
Mathilde Herby, a past president of the Northern California 
Society. 

Forty-one members were present at the meeting which 
was presided over by President Charles Jackson. 


Southern California Society 


Members of the Southern California Society of Hospital 
Pharmacists met at the West Valley Community Hospital in 
Encino on October 11 with Mr. Joseph Wienstock acting as 
host. Introduction of new members included Bernice Marie 
Cameron and Joan Colbath Register. 

Reports included one on the Student Visitation Day held 
during National Pharmacy Week, at which time approximately 
80 students from the University of Southern California were 
divided into small groups to visit eight different hospitals in 
the metropolitan area. Miss Nellie Nigro served as chairman 
of this activity. A report on the. Sister Junilla Memorial 
Scholarship fund was presented by Dr. Wilford Crowell of 
the University of Southern California faculty. Mr. Russell 
Post, chairman of the Committee on Constitution and By- 
Laws reported on proposed revisions. 

A talk, along with slides, on medical work carried out 
by Project HOPE in Indonesia, was presented by Dr. Henry 
Bodner, a urologist who recently served on S. S. HOPE. 

At the September meeting of the Southern California 
Society, the program included a discussion of the Brewer 
Dispensing System by Mr. Donald Ward. 


Colorado Society 


Members of the Colorado Society of Hospital Pharmacists 
met on Tuesday, October 17 at Fitzsimons General Hospital in 
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Denver. President Irvin Friesen presided with twenty-four 
members and guests present. The group was welcomed by 
Mr. Sam Kohan, chief pharmacist at Fitzsimons Hospital. 

“Cholesterols and Fats in Your Diet,” was the subject 
presented by Arnold J. Hennig, Ph.D., associate professor of 
pharmacy at the University of Colorado. He presented statis- 
tics showing the percentage of deaths due to arteriosclerotic 
heart disease and the correlation of region and diet. After 
discussing the purposes of cholesterols in the body, Dr. Hennig 
explained what effect the three types of fats have on the 
serum cholesterol level. Drugs used in the treatment of high 
cholesterol levels were discussed. 

Announcements were made regarding future meetings and 
routine reports received. 


Midwest Association of Sister Pharmacists 


Members of the Midwest Association of Sister Pharmacists 
held a one day meeting on September 21 at St. Mary’s Hos- 
pital in Kankakee, Illinois. Following prayer, Sister Lucy 
Marie introduced the speaker for the morning meeting, who 
was Mr. Max Jaffe. He spoke on new laws and regulations 
affecting pharmacists in the state of Illinois. Particular 
attention was given to explanation and discussion of the 
sales occupation tax and how it applies to hospitals, especially 
to employees. 

Following luncheon in the Nurses’ Home Auditorium, the 
afternoon meeting was devoted to two films shown by the 
Pfizer representative. These included one on “The Medical 
Effects of Radiation,” and another on “The Emergency 
Hospital.” Following the films, Dr. Robert Geist, radiologist 
from the Joliet-Aurora area, discussed the films as well as 
the affects of radioactive material, both good and bad. Dr. 
Geist emphasized that the chief danger from the “A Bomb” 
or similar blast is the same as from any other bomb, namely 
blast and heat or fire. 

This was followed by a paper on “Whose Responsibility?” 
by Sister M. Hortensis of St. Elizabeth Hospital, Chicago, 
Sister cited numerous errors made by the nursing staff in 
ordering medication and proposed that the only remedy is 
for the pharmacist to require the nurses to send the physician’s 
order sheet to the pharmacy for the pharmacist to interpret 
the orders. These conclusions were reached after a consider- 
able research on the part of Sister M. Hortensis and she 
concluded that one never knows when an error may be 
made, although the resulting error is innocent. 

Following a short business meeting, Sister Lucy Marie led 
a tour of the new pharmacy at St. Mary’s Hospital. 


Indiana Chapter 


‘The Indiana Chapter of the American Society of Hospital 
Pharmacists met on November 4 at St. John’s Hickey Mem- 
orial Hospital in Anderson, Indiana. Following routine an- 
nouncements and reports, new business was considered. With 
regard to discussion of pharmacy practice in small hospitals 
in the state and following a report from the Committee on 
Small Hospitals by Dr. Glen J. Sperandio, the following 
resolution was adopted: 


By law the State of Indiana provides important public 
health and fiscal protection by the establishment of stand- 
ards for use in the creation, manufacture, storage and 
distribution of medicinals And, thereby, the profession of 
pharmacy is charged with definite responsibilities. Yet, it 
is common knowledge that the state operates some hospital 
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of a series reporting on Endo 
Laboratories’ Anticoagulant Survey 


Nationwide Survey 
of Anticoagulants in 


Explores Current Use 


nous l'hrombosis 


and Arterial Embolism 


Immediate institution of anticoagulant therapy is now 
accepted by most physicians for the control of throm- 
botic disease affecting the veins. By inhibiting further 


These concepts of treatment are supported by the 
responses of 10,016 physicians who contributed their 
experience to Endo Laboratories’ Anticoagulant Sur- 
vey completed earlier this year. Analysis of the data 
showed that the use of anticoagulation was more often 
therapeutic than prophylactic. 


I All Anticoagulants 
Indication 


Therapeutically | Prophylactically 
Acute Thrombophlebitis 69.9% 18.5% 
Recurrent Chronic 
Thrombophlebitis 54.8% 30.4% 
Deep Venous Thrombosis 62.5% 21.2% 
Phlebothrombosis 53.7% 20.0% 
Arterial Embolism 60.9% 22.5% 
Pulmonary Embolism 68.7% 25.1% 


Figures refer to percentage of physicians prescribing 
oral anticoagulants 


Specialists Lead in Therapeutic Application of Anticoagulants 
The chart below indicates the use of Coumadin —the 
most widely prescribed oral anticoagulant among both 
general practitioners and specialists—in the foregoing 
conditions. Proportionately, anticoagulation with this 
agent was employed to a greater extent by internists 
and cardiologists than by the responding general prac- 
titioners. For example, 76.9% of 2,626 specialists 
prescribing Coumadin most often used the drug thera- 
peutically in deep venous thrombosis with its associ- 
ated danger of pulmonary embolism, compared to 
56.2% of 3,092 general practitioners using Coumadin. 


General 

Indication Practitioners Specialists 
Acute Thrombophlebitis 65.8% 82.5% 
Recurrent Chronic 
Thrombophlebitis 3 48.7% 67.9% 
Deep Venous Thrombosis | 76.9% 
Phlebothrombosis ; 46.2% 66.9% 
Arterial Embolism j 53.2% 75.3% 
Pulmonary Embolism 84.2% 


Figures refer to percentage of physicians prescribing 
Coumadin® therapeutically 


propagation of an already formed thrombus, anti- 
coagulation helps to reduce disability and prevent 
new and potentially fatal thromboembolic episodes. 


Although anticoagulants were used less often for pro- 
phylaxis than for therapy, it is noteworthy that in 
recurrent chronic thrombophlebitis, for example, as 
high as 38.2% of the reporting specialists and 26.5% 
of the general practitioners employed Coumadin 
prophylactically. 


Anticoagulants Minimize Mortality Due to 

Pulmonary Embolism 

Through the use of anticoagulants in venous throm- 
bosis, mortality from subsequent pulmonary emboli 
“can be reduced from 18 per cent to less than 1 per 
cent.” Anticoagulation is an established measure of 
choice in the management of thrombophlebitis.'* 
Mead and Wright’ suggest that ligation be reserved 
for those cases in which anticoagulation fails to stop 
the thrombophlebitic process, since the late effects of 
ligation are often undesirable. 


Selection of Coumadin as the oral anticoagulant of 
choice offers the advantages of rapid, consistent effect 
and “predictability of dosage.”*’ For routine post- 
operative protection against pulmonary embolism, 
Coumadin “appears to be the most predictable and 
consequently the safest and most effective anticoagu- 
lant drug...”* Since Coumadin, the first clinically 
established warfarin sodium, is presented in paren- 
teral dosage forms for I.V. or I.M. administration as 
well as in a broad range of tablet potencies, it is the 
most versatile anticoagulant in hospital and office 
practice. 


1. Mead, A. W., and Wright, I. S.: M. Clin. North America 45:907, 1961. 
2. Olwin, J. H., and Koppel, J. L.: S. Clin. North America 39:193, 1959. 
3. Kirtland, H. B., Jr., et al.: California Med. 92:409, 1960. 4. Belding, 
H. H.: West. J. Surg. 68:84, 1960. 


Coumadin (warfarin sodium) is manufactured under license 
from the Wisconsin Alumni Research Foundation, and is sup- 
plied as scored tablets of 2 mg., lavender; 2'/2 mg., orange; 
5 mg., peach; 7'/2 mg., yellow; 10 mg., white; and 25 mg., red, 
as well as in 50 mg. and 75 mg. single-injection units. 


Another professional service of Endo Laboratories— makers of 


COUMADIN® 


the proven anticoagulant 
for long-term maintenance 
FOR ORAL, INTRAVENOUS OR INTRAMUSCULAR USE 


ENDO LABORATORIES 
Richmond Hill 18, New York 


©Endo Laboratories Inc., 1961 
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Like this page, a Filmtab coating is about 1/250th of an inch thick. and 
That’s the depth of the Filmtab which seals the active ingredients into 


Abbott vitamin tablets. you ll ‘ 


Why do we make it paper-thin? 


Filmtab coatings replace sugar coatings. This means that our vitamin k 
tablets are quite a bit smaller than most— sometimes by as much as NOW 
30%. This makes them easier to swallow. And, because there’s no bulk 
(not even sub-seals are needed) the nutrients are readily available. Yet, how 
patients remain protected from vitamin odors and after-tastes. . 

The greatest advantage, however, is in stability. thi Ih 


Filmtab coatings don’t require water. Consequently, there is virtually 
no chance of moisture degradation. The potency your patient pays 
for stays in the tablet. Without sugar, we’ve even been able to eliminate 


much of the brittleness. So, tablets are less apt to chip or break. FILMTA B’ 


Small reasons, perhaps, yet no refinement is too subtie if it adds to 


a product’s performance, or your patient’s convenience. CO atin g 


Filmtab coatings protect these Abbott nutritionals: Can 

DAYALETS® OPTILETS® SURBEX-T™ 

DAYALETS-m® OPTILETS-m® SUR-BEX® WITH C be | 
Maintenance Formulas Therapeutic Formulas B-complex with C Formulas ° 

TM—Trademark Filmtab—Film-sealed tablets, Abbott 192069 
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Her position on nutrition et 
Is taught in all the schools. th itis 
She’s an oracle for others, Lok 


Yet, the first to break the ee 


While a mine of diet knowledge st 
s (And, each lecture is a gem) g 
Poor Ramona from Pomona neces 
some DAYALETS with M. 
ee ; Likes, dislikes, and time schedules never interfere with her lectures, 


doctor, just her diet. She could live in a grocery store and still eat poorly. While 
& Dayalets-M can’t replace self-discipline, it can help insure optimal nutrition. 


Tablets are tiny, potent, and Filmtab-coated. Patients like taking them. 


Filmtab® DAYALETS-M®...essential vitamins plus 
minerals in the most compact tablet of its kind 


112070 Filmtab—Film-sealed tablets, Abbott 
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pharmacy services, and, its general medicament purchase, 
storage and distribution services by personnel, that, by law 
are not qualified. Common knowledge also is that those 
practices are responsible for great financial losses, in- 
conveniences and moral instability. Also, may it be further 
known, that, more than two years ago, this chapter and 
the Indiana Pharmaceutical Association, by resolutions, 
presented important pharmacy matters to the then Governor 
and Board of Health. Response. Nil. 

Should the Pharmacy Law for public protection be fur- 
ther ignored by the State? 

As a continuing gesture, be it resolved by the Indiana 
Chapter of the American Society of Hospital Pharmacists 
in regular session, November 4, 1961, at the Saint John’s 
Hickey Memorial Hospital, Anderson, Indiana, adopt this 
resolution, and, thereby present this important matter to 
the Hon. Matthew Welsh, Governor of Indiana, the State 
Board of Health, and the Indiana Board of Pharmacy. 


The program for the meeting included a film entitled 
“Production and Use of Live Polio Vaccine,” which was 
made available by Pfizer Laboratories. A talk on “Prescrip- 
tion Vending Machines in Hospital Pharmacy,” was presented 
by Dr. Glen J. Sperandio. 

Mr. Elton T. Ridley, assistant administrator, Indiana 
University Medical Center, presented a talk on “Hospital 
Role in Disaster.” This was followed by a question and 
answer period. 


Southern Minnesota Society 


The Southern Minnesota Society of Hospital Pharmacists 
met on October 16 at the Rochester Methodist Hospital in 
Rochester. The business meeting was preceded by a talk 
by Mr. Howard Winholtz, assistant administrator of the 
Rochester Methodist Hospital. Mr. Winholtz discussed the 
hospital objectives of caring for the sick and injured, pro- 
motion of education and research, and participation in public 
health or preventive medicine. He outlined current problems 
and trends with regard to staffing hospitals. 

This was followed by the business meeting which was 
presided over by Earl Schwermann, president. Routine reports 
covered membership, and the work of the new projects’ com- 
mittee. With regard to the latter, the chairman listed ideas 
for consideration and, following discussion, it was moved 
and carried that a speaker be made available through the 
Society for career day in area high schools. Tentative plans 
were also outlined for other professional and public relations 
programs. Reports were received on the observance of Na- 
tional Pharmacy Week and activities carried out in the area. 

As part of the program, Mr. Floyd Wagner presented a 
ten minute talk on prolonged acting medications. 


Greater Kansas City Society 


Members of the Society of Hospital Pharmacists of Greater 
Kansas City met at the Blue Cross-Blue Shield Building on 
Wednesday, October 11, at 2:30 P.M. Thirty persons were 
present. 

Following the routine reports and old business, the meeting 
was turned over to Dean Eisenbrandt and pharmacy students 
from Kansas City University. Mr. Charles Mulick, senior 
student, presented a report on a special project on which 
he is working entitled “History of Pharmacy in Greater Kansas 
City area.” A report on another special project, “Fall-out in 
Kansas City Area.” was presented by Mr. Richard Bremer 
also a pharmacy student. Miss Evelyn Suffecool spoke on “A 
Student’s Impressions of Pharmacy,” and Mr. Leo McMahan, 
assistant to the Dean, concluded the program with remarks 
on “The Future of Education in Hospital Pharmacy.” 
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- To Meet the Need 
for Administrative and 


Managerial Personnel 
THE 


BROOKLYN 
COLLEGE 
PHARMACY 


of LONG ISLAND UNIVERSITY 
offers a 


GRADUATE 
PROGRAM 


leading to 


MASTER of SCIENCE DEGREE 


with specialization in 


Pharmacy 


The curriculum is designed to prepare graduate 
pharmacists for positions of responsibility and 
leadership in Hospital Pharmacy Administration. 
The course of study provides the necessary pro- 
fessional academic training, emphasizing mana- 
gerial skills and competence as well as the abili- 
ties required to administer a hospital pharmacy 
efficiently and economically in the light of the 
needs of the patient and of the hospital staff. 
The minimum residence requirement is one 
year. 

An integral part of the program is a one-year 
internship, or its equivalent, in a nospital phar- 
macy. 


DORMITORY FACILITIES 
are available for men, women, and married per- 
sons at the Zeckendorf Campus of the Brooklyn 
Center of Long Island University. 


For complete information apply to 
Professor |. Greenberg 
BROOKLYN COLLEGE of PHARMACY 
600 LAFAYETTE AVE., BROOKLYN 16, N.Y. 
Phone: MAin 2-4040 
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Communications read at the meeting included a “thank 
you” letter for the Society’s contribution to Project HOPE 
and a letter from ASHP Secretary Joseph A. Oddis encourag- 
ing hospital pharmacists to attend the Annual Meeting of the 
American Association for the Advancement of Science which 
is being held in Denver, December 26-31. 


New Jersey Society 


Members of the New Jersey Socicty of Hospital Pharmacists 
heard a discussion of the Brewer System for Control of Drug 
Distribution and Drug Charges by Mr. Edwin P. Schroyer, 
regional vice-president of the Brewer Company, at the Octo- 
ber 19 meeting. Also present was Mr. Thomas Manzelli, chief 
pharmacist at Lackenau Hospital in Philadelphia where the 
Brewer System is presently utilized. Following the presenta- 
tion, members of the New Jersey Society had an opportunity 
for questions. 

Business transacted at the October 19 meeting included 
routine reports, consideration of an invitation to visit Premo 
Laboratories, a discussion of the internship program in New 
Jersey and plans for the course in hospital pharmacy ad- 
ministration at Rutgers University, arrangements for a seminar 
to be held later in the year, and a discussion of recent pub- 
licity in local newspapers under the title “Drug Sales Easy.” 

New members introduced at the October meeting included 
Larry Frombin, Holy Name Hospital, Teaneck, Augustine 
Davis, Thomas Culman, and Jean Kelly, all of St. Joseph’s 
Hospital, Paterson. 


The meeting was held at St. Joseph’s Hospital in Paterson 
and was preceded by a buffet dinner through the courtesy 
of D. Kaltman and Company. The group was welcomed by 
Sister Ann Jean, administrator of the hospital. 


Northeastern New York Society 


On September 27, the Northeastern New York Society of 
Hospital Pharmacists held its first meeting of the professional 
year at the Leonard Hospital Staff House in Troy, New York. 
Members of the Society were guests of the hospital for dinner 
and Miss Lucy Manvel, chief pharmacist, and her staff were 
hosts for the evening. 

Following dinner, Dr. Frank Ferguson, Jr., chairman, 
Department of Pharmacology, Albany Medical College and 
chairman, Pharmacy Committee, Albany Medical Center 
Hospital, spoke on “Hospital Formulary System.” In his talk, 
Dr. Ferguson outlined the purpose behind the formulary sys- 
tem in hospital pharmacy and the mechanism of starting a 
program in the hospital using the formulary. 

President Peck conducted a short business meeting during 
which the Society voted to send a contribution to the “De- 
fend the Profession’ fund which is being sponsored by the 
American Pharmaceutical Association. 

On Friday, October 13, the Northeastern New York Society 
toured the facilities of the E. R. Squibb and Sons plant at 
New Brunswick, New Jersey. Mr. Paul A. Freeman, director 
of professional relations for Squibb, was the host for the event. 
On Friday evening, the group was entertained at dinner in 
the Hotel Abbey by Squibb. 

On Saturday, October 14, the Society participated in the 
“Pharmacy Assembly” of the New York State Council of 
Hospital Pharmacists which was held in the Statler Hilton 
Hotel in New York City. Fourteen members attended. Two 
members of Northeastern, Mr. Louis P. Jeffrey and Mr. Ken- 
neth S. Griswold, were listed on the official program. 


Versatile 


CUTTER Ambots® offer a versatile line of 
diluent and additive solutions which meet rigid 
U.S.P. requirements. Convenient enough 
to be readily available in easily 
managed quantities, easily stored 
with a minimum of effort or wasted space. ¢ ° 


ampules and bottles. 


Time Savers 


Supplied in quantities most commonly used, Cutter Ambots offer the best features of 


cs eaten US p me distilled water « procaine hydrochloride in 30 and 100 cc. Ambots « normal saline 1% 
Prorirprcteral fay” divert eal and 2% « potassium chloride in 30 cc. Ambots « dextrose 50% in 50 and 100 cc. Ambots 


Prohibits dyed 


For I.V. Therapy-Cutter Quadrates™ 


sodium chloride e sodium lactate « ammonium chloride ¢ potassium acetate ¢ 
molar concentrations in 30 cc. Ambots 


Ask your Cutter man 
for further information about 
Ambots and Quadrates Way CUTTER LABORATORIES : Berkeley, Calif. 
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when vomiting 
persists the 
recovery room 


When vomiting persists unabated in the recovery 
room, prompt institution of Tigan therapy will 
bring the emesis under control in a great majority 
of cases. Tigan is as effective an antiemetic as 
the most potent phenothiazines, without entailing 
any of their risks. Tigan may be administered 
with confidence since it does not cause tachy- 
cardia, potentiation of anesthesia, or significant 
hypotension. 


Note: There are no known contraindications or special 
precautions to complicate Tigan therapy. 


Tigan Injectable is supplied in 2-cc ampuls and 20-ce 
vials; Tigan is also available in 250-mg and 100-mg cap- 
sules and 200-mg suppositories. 


Consult literature and dosage information, available on 
request, before prescribing. 


Hospital formulary page available through your Roche 
representative or directly from Hospital Department, 
Roche Laboratories, Nutley 10, New Jersey. 


INJECTABLE 


gan 


TIGAN® Hydrochloride—4-(2-di- 

ROCHE methylaminoethoxy)-N-(3,4,5- 
LABORATORIES trimethoxybenzoy!) benzylamine 
Division of Hoffmann-La Roche Inc. hydrochloride 
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UNLIKE OTHER DISPOSABLE ENEMAS: 
THOUGHTFUL TRAVAD® DESIGN CONSIDERS THE PATIENT— 


PERMITS CONVENIENT SELF-ADMINISTRATION 
IN THE SITTING POSITION 


TRAVAD simplifies the enema procedure—18 inches of permanently attached 
flexible tubing allows easier self-administration in any conventional position. 


The time proven TRAVAD formula* cleans thoroughly and consistently. In fact, 
a single TRAVAD unit is more effective than two, one quart tap water enemas. 
Yet the small volume of fluid (135 cc.) does not cause distention, cramps or 
hyperactive evacuation. TRAVAD can be administered, retained and evacuated 
in about 10 minutes. ' 


To facilitate self-administration, the TRAVAD unit provides a safety guard on 
the prelubricated rectal tip and an infallible bead valve to prevent spillage or 
premature flow of enema solution. 


Convenient TRAVAD is always ready to use, highly effective, and considerate 
of your patients. When ordering an enema for pre-examination or therapeutically, 
recommend TRAVAD. 


(ready-to-use, disposable) 
1. Weinstein, J.J.: unpublished manuscript. 


TRAVENOL LABORATORIES, INC. 


Division of Baxter Laboratories, Inc., Morton Grove, Illinois 


TRAVAD’/A SELF-ADMINISTERED ENEMA 


*Each 100 mi. contains: 

Sodium Dihydrogen Phosphate, 12 
Gm. and Sodium Citrate, 10 Gm. 

| Preservatives: 0.1% Methylparaben 
| 0.01% Propylparaben. 
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AMERICAINE® STOPS SURFACE PAIN IN 7 MINUTES, LASTS 6 HOURS 
topical anesthetic of choice for hospital use 


Americaine—the only 20% dissolved benzocaine topical anesthetic—relieves pain 
in seven minutes—for as long as six hours with a single application. The aerosol 
of choice among hospital pharmacists, Americaine is indicated after surgical 
procedures in gynecology and proctology, before examination or instrumentation. 


100% good to excellent relief 


In a recent blind study! of three topical anesthetic aerosol medications in 226 post- 
partum patients, Americaine proved superior in providing relief of surface pain; 
100% of the patients reported good to excellent relief. 


More physicians... more nurses... more patients prefer Americaine’s relief. Anti- 
pruritic, bacteriostatic, fungicidal, water-washable . . . and no sensitivities have been 
reported in published papers including more than 12,000 controlled patients.2!2 


THE AMERICAINE FAMILY 
Americaine Aerosol: For quick, convenient sterile spray application, in 
3 oz. R size, and 6 oz. and 12 oz. dispensers. a 


Americaine Clear Ointment: For simple manual application, in 1 oz. F 


tubes, 1 Ib. and 7 Ib. jars. ite 
NEW Americaine Suppositories: in boxes of 12. , 


(1) Adelman, R. M.: Topical Anesthesia for Relief of Postpartum Discomfort (to ¥ 
be published); (2-12) references and literature furnished on request. 


ARNAR- STONE LABORATORIES, INC., Mount Prospect, Iinois | 
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ORAL PENICILLIN THERAPY 


cillin- VK) offers excellent absorption!:2:*+4 
—fast, predictable levels of antibacterial 
activity enter the blood stream and quickly reach 
the site of infection. Drug absorption takes place 
high in the digestive tract and is virtually unaffected 


Bates potassium penicillin V (Compo- 


by gastric media. 

Antibacterial levels are so predictable that, in 
many cases, Compocillin-VK may be prescribed 
in place of injectable penicillin. This is especially 
appreciated by younger patients and—as you 
know—oral administration is considered far 
safer than injectable. 

Compocillin-VK is well tolerated and may be 
used in treating mild, severe, and in high dosage 
ranges, even critical cases involving penicillin- 
sensitive organisms. It’s available in stable, 


ABBOTT 


OFILMTAB—FILM-SEALED TABLETS, ABBOTT. 
110261 
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POTASSIUM PENICILLIN V 


palatable forms for every patient—every age. 

There are tiny, easy-to-swallow Filmtab® tab- 
lets—125 mg. and 250 mg. (200,000 units and 
400,000 units), a tasty, cherry-flavored suspen- 
sion (each 5-ml. teaspoonful contains 125 mg.) 
and two combinations (Filmtab and Suspension) 
with the triple sulfas. Depending on severity of 
the infection, the dosage for Compocillin-VK is 
usually 125 mg. or 250 mg. three times a day. 


1. R. Lamb and E. S. Maclean, Penicillin V—A Clinical 
Assessment After One Year, Brit. M. J., July 27, 1957, p. 
191-193. 2. J. |. Burn, M. P. Curwen, R. G. Huntsman and 
R. A. Shooter, A Trial of Penicillin V, Brit. M. J., July 27, 
1957, p. 193. 3. J. Macleod, Current Therapeutics, The 
Practitioner, 178:486, April, 1957. 4. W. J. Martin, D. R. 
Nichols and F. R. Heilman, Observations on Clinical Use 
of Phenoxymethyl Penicillin (Penicillin V), J.A.M.A., p. 
928, March 17, 1956. 


NEW MEMBERS 


. . . . . . . 


The following ASHP members sponsored the New Mem- 
bers listed in this issue of the JournaL. The officers of the 
Society and the Committee on Membership and Organization 
appreciate the efforts of the individuals who have encour- 
aged New Members to join the national organizations. 


SPONSORS 


Pittman, James H. 
Rappaport, Morton H. 
Reddix, Paul R. 
Rendall, Mrs. Giovanna L. 
Scigliano, John A. 
Shrimplin, Frank E. 
Schwerman, Jr., Earl A. 
Sister Anne Veronica 
Sister Catherine Irene 
Sister Editha Fairchild 
Sister M. Donata Uphoff 
Sister M. Paula Lause 
Sister M. Gonzales 
Sister Margaret Mary 
Strohbeck, Jr., William H. 
Springer, Kathleen M. 
Sister Mary Carl Marty 
Stokes, William A. 
Tadano, Ben 

Teilmann, Nina D. 
Trevis, Margaret 
Vanderlinden, Nellie 
Wernersbach, Mary 
Weinberg, Stanley H. 
Wilhelm, Rudolph L. 
Williams, Donald H. 
Whitney, Jr., Harvey K. 


Anderson, R. David 
Benka, William B. 
Bond, Mrs. Beeman B. 
Barbalace, Pasquale A. 
Cooke, Lewis A. 
Crossley, Ray Danforth 
Djerf, William L. 
Dworkin, William D. 
Fassezke, Robert E. 
Finnie, A. John 

Fiske, Russell H. 
Fisler, David M. 
Friedman, Gertrude 
Geisz, Franz W. 
Hammelman, Norman E. 
Kabat, Hugh F. 
Kohan, Samuel 
Landis, Galen E. 
Latiolais, Clifton J. 
Lawson, Robert E. 
Macs, Lilija 

Nelson, Henry A. 
Oddis, Joseph A. 
Oehling, Walter W. 
Oliver, John A. 
Orchen, Melvin 
Palmgren, James S. 


ALABAMA 
Duncan, Joseph J., 216 A. East Portier Court, Mobile 


ARIZONA 
Marbury, Virginia B., 5746 N. 32nd Avenue, Phoenix 7 


CALIFORNIA 


Angelini, Albert H., 37 Knoll Way, San Rafael 

Crowley, John J., 39 Manzanita Avenue, Novato 

Evans, Bradford O., 629 Canyon Dr., Glendale 6 

Furumoto, Yasuko Margie, 5016 4th Avenue, Los Angeles 43 
Hartle, Richard S., 3102 Hamilton Street, Napa 

Sharman, Lannes, 9933 Young Drive, Beverly Hills 

Sheets, Homer Nelson, 1867 Toyon Drive, Concord 
Sorensen, Jr., Cloyd, 1065 Crestview Road, Vista 

Wormald, Julia M., 540 Fairmont Avenue, Mountain View 


COLORADO 


Margreiter, Douglas T., 1318 Ash Street, Denver 
Waite, Oliver V., 2606 8th Avenue, Pueblo 
Woodhams, John C., 2755 Humbolt Street, Denver 10 


DISTRICT OF COLUMBIA 


Michael, Marvin E., 6626 13th Pl., N. W., Washington 12 
Sisk, Leonard C., Walter Reed General Hospital, Washington 12 


FLORIDA 
Silbert, Jay Jacob, 1085 S. W. 79th Avenue, Miami 


ILLINOIS 


Christopher, Bernard T., 3644 Lake Shore Drive, Chicago 13 
Dunn, Ferne B., 349 S. Chicago Street, Joliet 

Sauder, James R., Box 313, Tremont 

Stines, Wayne A., 18805 Springfield, Homewood 

Trogdon III, Thomas Jefferson, R. R. No. 3, Paris, Illinois 


INDIANA 

Rose, David Herman, 116 N. Euclid, Indianapolis 1 
Miller, Dorothy Jane, 606 W. Market, Bluffton 

IOWA 

Sheehan, Marie Kay, 734 East Plymouth Street, LeMars 


KANSAS 
Matchett, Jeremy Alyn, 1734 Fairlawn Rd., Topeka 


KENTUCKY 
Travis, Charles J., 315 Desha Road, Lexington 


LOUISIANA 


Sister M. Cecile (Hamm), St. Joseph’s Home, Sterlington Hwy., 
Monroe 
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MARYLAND 


Cherney, Louis, 2448 Ross Road Apt. 101, Silver Springs 
Svec, Robert Joseph Sr., 41 Memorial Avenue, Cumberland 
Walking, Walter Douglas, 2203 Arden Road, Baltimore 9 


MASSACHUSETTS 
Caron, Norman R., 46 Kennedy Street, Fall River 


MICHIGAN 


West, John W., 32342 South Porter, Saginaw 
Van Haaften, L. Peter, 7000 Portage Road, Kalamazoo 


MINNESOTA 


Bush, John T., 3068 So. Owasso Blvd., St. Paul 17 
Hanson, Phyllis Marie, 123 11th Ave., S. E. Rochester 
Richards, Charles Frederick, 499 Snelling Ave., So., St. Paul 


MISSISSIPPI 


Campo, Joseph M., P. O. Box 392, University 
Fincher, Betty, 437 Pine Ridge Road, Jackson 6 


NEBRASKA 
Mahoney, Earl Gerald, 1120 South 61st Street, Omaha 6 


NEW JERSEY 

Culmone, Thomas Charles, 534 Piaget Avenue, Clifton 
Frampton, Susan C., 809 Market Street, Mt. Ephraim 
Mueller, Donald J., 1057 Cross Avenue, Elizabeth, Union 
Rappaport, Morton H., 1102 Haral Place, Haddonfield 
Webb, Lt. Byron D. Jr., Walson Army Hospital, Fort Dix 


NEW YORK 


Caggiano, Thomas R., 705 Patchogue Rd., Port Jefferson Station 
Fish, Kenneth Harold Jr., 14 South Lake Avenue, Albany 3 
Karmo, Enel, Box 319 R. D. No. 2, Altamont 

Partington, Sidney M., 468 E. Seneca Tpk, Syracuse 5 


NORTH CAROLINA 
Barksdale, Bennett M., Box 502, Fayetteville 


NORTH DAKOTA 
Boehm, Ralph C., 47 Bison Court-NDSU, Fargo 


OHIO 


Gidney, Charles E., Veterans Administration Hospital, 
Chillicothe 

Oke, Tommy Olawuyi, 68 East Eleventh Ave., Columbus 1 

Pulca, Florence, 844 Parkman Road, Warren 

Templeman, Donald I., 3525 Woodland Avenue, Apt. F-31, 
Cleveland 15 

Todia, Robert Keneth, 1332 Mathews Avenue, Lakewood 7 

Walkosak, William James, 548 Bellfontaine, Marion 


OKLAHOMA 
Smith, Arthur Marion, 2400 East Okmulgee, Muskogee 


PENNSYLVANIA 


Blanc, Harry N., 721 Conshohocken State Road, Penn Valley, 
Narberth P. O. 

Burke, W. Arthur, 4102 So. Lee Lane, Chester 

Farkas, Raymond Joseph, 142 S. Seventeenth St., Pittsburgh 3 

Price, Clifford W., 400 Green St., Philadelphia 23 

Ruschak, Thomas, 61 Pride St., Pittsburgh 19 

Slavonic, Rose Marie F., 198 Kaufmann Avenue, Pittsburgh 27 


TENNESSEE 
Taylor, Douglas M., Box 5, Sharon 


TEXAS 
Chamberlain, Thomas Edward, 4210 Avenue S1%, Galveston 


UTAH 
Felsted, Lloyd Matthew, 1867 Village Road, Salt Lake City 17 


VIRGINIA 


Herrmann, Arthur Paul Jr., Warner 104, Medical College of Vir- 
ginia, Richmond 19 


WISCONSIN 


Chiello, Peter L., 1701 So. 56th Street, West Allis 14 
Stoiber, James George, 1560 N. Prospect Avenue, Apt. 711, 
Milwaukee 2 


HAWAII 
Look, Emma, 4471 Puu Panini Ave., Honolulu 16 


BERMUDA 
Boden, James J., ‘overview’ Valley Ave., Pembroke, Bermuda 
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From Australia 


Dear Sirs: Thanks once again for your very prompt 
reply to my last letter. I am always surprised and 
gratified at the speedy reply you send. It is, I think 
more evidence of the virility and enthusiasm of your 
organization. 

I have studied your constitution intently and you 
certainly are well organized and straight forward in 
your thinking. It will provide much material for our 
own activities and aims. Regarding membership, I do 
very sincerely regret that at the present moment, our 
family budget won’t quite stretch to 25 dollars. How- 
ever, I have not discarded the idea and perhaps when 
our Government forwards my taxation rebate, I may 
be able to pursue what I feel would be a very profit- 
able affiliation for me. 

However, I do wish, at this time, to subscribe to 
your excellent AMERICAN JOURNAL OF HospITAL 
PHarMacy and you will find the requisite fee enclosed. 

Thank you once again and once more re-affirming 
my desire to become a full member at a later date. 


J. Lioyp Davis, Senior Pharmacist 


Queen Elizabeth Hospital 
Woodville 
South Australia 


To Secretary Oddis 


Dear Sirs: I am most appreciative of the resolution 
passed by THE AMERICAN Society oF HospiTAu 
PHARMACISTS at its Chicago Convention, relative to 
the role played by the Public Health Service in the 
audit of pharmaceutical services in hospitals. 

Thank you for calling this to my attention. 


LutTHEeR Terry, Surgeon General 


U. S. Public Health Service 
Department of Health, Education, and Welfare 
Washington 25, D. C. 


Placement Service Appreciated 


Dear Sirs: I would like to express my apprecia- 
tion and thanks to you and the Personnel Placement 
Service for helping me to locate a position. . . I would 
like to commend you and your fine service. Best of 
luck to you and your staff in serving our profession in 
the future. 


Donna M. Rosertson, Pharmacist 


University of Virginia Hospital 
Charlottesville, Virginia 
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American Journal of Hospital Pharmacy 


Dear Sirs: I would like to take this opportunity to 
thank you for the assistance the Personnel Placement 
Service gave me in obtaining a position after gradua- 
tion this June. I feel that your organization is rendering 
an outstanding service to your professional people who 
are entering the field. If I can be of service, please call 
upon me. 


Jane Grsson, Pharmacist 


12016 93rd Avenue 
Palos Park, Illinois 


Dear Sirs: We wish to thank your Division for its 
help in locating a hospital pharmacist for us . . . 

The response was certainly more than we expected 
and we appreciate your efforts as we realize it would 
have been impossible for us to have made so many 
contacts. 


Kurt KietnMann, Chief 


Pharmacy Service 
Grant Hospital 
Columbus 15, Ohio 


Interest in Journal Articles 


Dear Sirs: I would be interested to receive details 
of the Flack-King filing system as applied to hospital 


pharmacy . . . 
T. J. D. Croom, Deputy Chief Pharmacist 


Portsmouth Group Hospital Management Committee 
Queen Alexandria Hospital 
Cosham, Portsmouth, England 


Epitor’s Nore: Articles on the Flack-King filing system ap- 
peared in the January (1961) issue of the AMERICAN JOURNAL 
or HospitaL PHarmacy. These include one entitled “A 
Classification and Filing System for Hospital Pharmacy,” by 
Charles M. King, Jr. and Herbert L. Flack and another on 
“Application of the Flack-King Filing System,” by Louis P. 
Jeffrey. A special committee of the Society is now engaged 
in further studying application of the system. 


Dear Sirs: I would greatly appreciate a copy of the 
laws pertaining to pharmacy which you published 
some time ago 

SAMUEL Roserts, Pharmacist 
1625 Shangri-La Drive 
Reno, Nevada 
Epiror’s Note: The May-June (1957) issue of Tu1s Jour- 
NAL (formerly known as THe BULLETIN OF THE AMEFICAN 
Society or HospiTaL PHARMACISTS) was devoted to the 
legal aspects of hospital pharmacy practice. An article en- 
titled “The Law of Hospital Pharmacy,” by George F. Ar- 
chambault is available in reprint form from the AMERICAN 
Society or Hosprtat PuHarmactsts, 2215 Constitution Ave., 
N.W., Washington 7, D.C. Single copies are 35c each. 
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by DON E. FRANCKE 


Hospital Pharmacists and Rational Drug Therapy 


Observations From The Specialized Institute 


Pm over 100 HOSPITAL PHARMACISTS FROM THROUGH- 
out the country recently participated in a specialized 
institute devoted to discussion of hospital pharmacy 
and rational drug therapy. This three-day program, 
ably coordinated by Professor John G. Adams of the 
University of Connecticut, had as its featured speakers 
Dr. Theodore R. Sherrod of the University of Illinois 
who discussed the “Clinical Evaluation of Drugs,” Dr. 
Chauncey D. Leake of Ohio State University who 
described the “Application of Basic Pharmacological 
Technics to the Evaluation of Drugs and Drug Litera- 
ture,” and Dr. E. D. Pellegrino of the University of 
Kentucky who discussed the “Role of the Hospital 
Pharmacist in Rational Drug Therapy.” 

While the participants drew varying conclusions 
from the points made, all were delighted by the wealth 
of material presented by the speakers and were unani- 
mous in their praise of them. 


Rational drug therapy is the therapeutic use of drugs whose 
worth are supported by scientific evidence. Drugs are chemi- 
cals that produce certain effects. Isolation and identification 
of chemicals which may be active therapeutically set the 
stage for first steps in the evaluation of the chemical as a 
drug. Following preliminary screening programs, the agent 
is then subjected to comprehensive toxicity studies followed 
by finer laboratory tests which may give some hint of its 
possible therapeutic use. Experimental pharmacology includes 
in its methodology many studies which give preliminary 
evidence of possible therapeutic applications. The principal 
factor limiting the clinical evaluation of a chemical as a drug 
is its toxicity. If the chemical’s margin of safety is not great 
enough, clinical trials cannot be undertaken. 


Two principles of valid clinical trials were recognized 
by the Greeks 500 B.C., as Dr. Leake emphasized. First, 
the healing power of nature—patients tend to get 
better whether or not they are treated. Second, the 
patient is sick; the physician gives him a drug and he 
gets well; therefore, the drug cured him. The fallacy 
of this reasoning underlies many of the clinical reports 
on new drugs even today. Therefore, meaningful clin- 
ical trials must be designed and controlled to eliminate 
or minimize bias on the part of the physician and the 
patient. The methodology of clinical evaluation in- 
cludes the use of random sampling in the selection of 
patients, selection of a method sensitive enough to 
detect the action it proposes to examine, and com- 
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parison of the experimental data with a control series 
to determine whether a real difference exists or wheth- 
er the results could have occurred by chance. However, 
the design of clinical evaluation is a complex specialty 
and unless all factors are considered and given their 
proper importance, erroneous conclusions can result 
even though the methodology may have included a 
cross-over design, Latin square design, double blind 
studies and so forth. Thus, interpretation of clinical 
evaluations of drugs must be done after a careful 
weighing of all evidence, including the manner in 
which the evidence was collected. 


Hospital pharmacists have a role to play in the en- 
couragement of rational drug therapy and the evalua- 
tion of drugs. Perhaps their greatest opportunities are 
to serve as members of a team to help evaluate in- 
vestigational drugs, new uses for old drugs, and to help 
evaluate the comparative effectiveness of specific drugs 
within groups, as, for example, the antihistamine drugs 
of choice. In this role they will also have opportunities 
to prepare dosage forms, prepare placebos, participate 
in planning the experimental design, and issue and 
maintain a record of the agents used in the evaluation. 
Another important area of opportunity lies in evalua- 
tion of the drug literature. Here, reading based on 
knowledge of accepted scientific methodology is essen- 
tial. Helpful, too, is constructive questioning of what is 
read, being on the lookout for bias through omission 
or slanting of data, knowing the reliability of the in- 
vestigator, checking the relevancy of references cited 
and so forth. 


To play his role effectively, the pharmacist must have 
a working knowledge of the standard scientifically ac- 
cepted procedures used in experimental pharmacology 
and in clinical evaluation, including a working knowl- 
edge of statistics. Implied in discussions throughout 
the institute were the educational needs of hospital 
pharmacists. If hospital pharmacists are to play a more 
significant role in promoting rational drug therapy and 
in assisting in the critical evaluation of drugs, the con- 
sensus is that preparation for this role must become a 
planned objective of their educational training. 
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THE 


HOSPITAL PHARMACIST 
AND THE 
PHARMACY PROFESSION 


by Troy C. DaNIELs 


P ir Is A PLEASURE and a privilege for me to partici- 
pate on your program and to present some of my views 
on hospital pharmacy with special reference to the 
intraprofessional relations. As many of you know, this 
same topic was discussed last year at one of your Insti- 
tutes by my colleague, Dean Lloyd M. Parks,? and I 
am mindful of the risk of serving you an “unsavory 
stew” from the remains of an important subject that 
was so recently covered in a thorough manner. To 
avoid unnecessary repetition I plan to digress some 
from the subject and discuss briefly some of the prob- 
lems you are now facing and which I believe may be- 
come more pressing in the future. But first, let me say 
that I am in complete agreement with the views ex- 
pressed by Dean Parks and I urge each of you to give 
careful thought to his appeal for a better understand- 
ing and cooperation with other branches of pharmacy. 


Progress in Hospital Pharmacy 


As I recall, it was in the mid-thirties that former 
Dean Edward Spease of Western Reserve University 
sent me a manuscript for presentation at the San Fran- 
cisco meetings of the American College of Surgeons. 
In the manuscript Dean Spease proposed standards 
for hospital pharmacy and recommended that they be 
incorporated in the By-Laws of the College. The re- 
commendation was approved and to the best of my 
knowledge this was the first time minimum standards 
relating to pharmacy practice in hospitals received 
official recognition. Organizationally speaking, hospital 
pharmacy had its beginnings in 1942 with the estab- 
lishment of the AMERICAN Society OF HospItTaL PHAr- 
macists. The founders of the Socrety were indeed 
wise in making provision in your Constitution and By- 
Laws for an affiliate relationship with the national 


T. C. Dantes is Dean of the School of Pharmacy, 
University of California, San Francisco, California. 


Presented at the Institute on Hospital Pharmacy, University 
of California, San Francisco, August 1961. 
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professional society, the American Pharmaceutical As- 
sociation. In doing so, recognition was given to the 
basic fact that hospital pharmacy is an integrated spe- 
cialty of the pharmacy profession. Through your or- 
ganization great progress has been made in improving 
pharmaceutical service in the hospital. It is organiza- 
tion that has enabled you to unify and establish pro- 
fessional objectives in the public interest; it is organi- 
zation that has made it possible for you to establish 
the Institutes for continuing education. During the 
past three decades hospital pharmacy has emerged from 
a relatively obscure position to a well-recognized and 
highly important branch of the profession. A number 
of factors have contributed to this progress and pro- 
fessional growth. To cite some of the important ele- 
ments, I would mention: organization with the develop- 
ment of unified objectives; motivation and dedication 
to service on the part of those engaged in hospital 
pharmacy; the establishment, on a continuing basis, of 
institutes such as the one you are now attending for 
study and self-improvement; the Socrery’s hospital 
formulary service and its part in the development of 
the guiding principles for the operation of the formu- 
lary system; a rapidly expanding hospital population 
with greater demands for pharmaceutical service; and 
the concurrent development of a large number of ef- 
fective therapeutic agents. It is of special interest to 
note that the progress made in hospital pharmacy dur- 
ing the past three decades closely parallels the develop- 
ment and distribution of an ever-increasing number 
of effective therapeutic agents. During this period the 
life-saving sulfas, antibiotics, steroids, oral diuretics, 
oral antidiabetics, antituberculer agents and many 
other effective therapeutic agents were introduced. 


Each year we have a relatively large number of new 
chemical species and a much larger number of com- 
binations of existing drugs released under brand names 
for distribution. The rapid changes taking place have 
made it difficult for you to keep current with the new 
developments and have in a major sense modified your 
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activitics. Change is inevitable in a progressive society 
and you must be prepared for the rapid changes we 
can anticipate in the future. 

One of the most important factors contributing to 
your progress is, in my opinion, the improved educa- 
tional background of pharmacists engaged in hospital 
pharmacy and let me remind you that your future will 
in large measure be determined by the quality of phar- 
macists you are able to attract and hold. This presents 
a problem which I will refer to later. 


— 


Intraprofessional Relations 


Hospital pharmacy is organized as a special branch 
of pharmacy and differs from other branches primarily 
in providing pharmaceutical services to inpatients and 
outpatients of the hospital. Fortunately, you are able 
to restrict your activities to professional service which 
is an opportunity denied many of your professional 
colleagues. However, there are some aspects of hos- 
pital pharmacy practice that unfortunately lead to 
strained relations with the community pharmacists and 
which require your constructive attention. Dean Parks 
has commented on some of these problems in detail 
and has suggested the need to hold joint meetings with 
other branches of pharmacy and improvement in your 
lines of communication. One of your major problems 
stems from an established policy in some hospitals and 
therefore may not be easily corrected, but if you are 
to avoid the “cold war” and improve intraprofessional 
relations, the problem must be resolved. In my exper- 
ience pharmacists engaged in private practice have no 
objection to hospital pharmacies offering pharmaceu- 
tical services to in- and outpatients of the hospital but 
they do object to competition for prescriptions not orig- 
inating in the hospital. The hospital is a tax exempt 
institution and this gives the pharmacy an economic 
advantage which places the community pharmacist in 
a non-competitive position. The problem is further 
aggravated by the policy of some manufacturers to give 
hospital pharmacies a much lower price on prescription 
legend drugs. Fortunately, there appears to be a trend 
away from such discriminatory pricing and this aspect 
of the problem may diminish or be eliminated, which 
I hope will be the case. However, the basic problem of 
competing with community pharmacists for prescrip- 
tions not originating in the hospital will remain as long 
as the practice is continued. Fortunately, most hospitals 
have adopted policies that restrict prescriptions to 
members of their staff and eventually this should be- 
come a uniform policy for all. 

Another intraprofessional problem relates to the fail- 
ure of many hospital pharmacists to support the local 
and state pharmaceutical associations. Somehow you 
have developed in the minds of some the reputation of 
being less concerned with the problems and activities 
of other branches of pharmacy and are quite content 


to work in an environment which tends to screen you 
from direct contact and the responsibility of dealing 
with the public. I do not share this view for I am sure 
hospital pharmacists as a group are deeply interested 
in problems that relate to all branches of pharmacy. 
Through joint meetings and improved communication 
this interest must be made abundantly clear. 


From Art to Science 


During the past 25 years we have experienced a revo- 
lution in drug therapy and this has had its impact on 
all branches of the health sciences. We are all aware 
that some of the basic functions, duties and services of 
the pharmacist have undergone change. Pharmacy is 
gradually changing from an art, in which technical 
skill has played a dominant role, to a science, in which 
a basic understanding of the physical, chemical and 
biological properties of drugs has become increasingly 
important. 

Dr. Edward G. Feldmann,’ editor of the Journal of 
Pharmaceutical Sciences, comments, in a recent editor- 
ial on the changes in pharmacy as follows: 


When one considers the rapid strides being made in 
the pharmaceutical field, even skeptics are forced to 
admit that pharmacy is in a state of transition in the 
course of which it is coming more and more to be a 
true and exact science. Our colleagues in other areas 
of activity are gradually coming to view us with 
greater esteem and to acknowledge our accomplish- 
ments. For example (a) an understanding of struc- 
ture-activity relationships is evolving which enables 
more accurate prediction of pharmacological properties 
based solely on a knowledge of chemical structure; 
(b) postulated absorption, excretion, and blood-level 
properties are possible because of data which have 
been accumulated regarding surface tension, dissocia- 
tion constants, partition coefficients, and tendencies 
toward complex formation . . . 


Dr. Feldmann employs the term enlightened empiri- 
cism to describe the present status of pharmacy and 
then adds: 


These and other achievements are demonstrable evi- 
dence that pharmacy is very surely moving from the 
category of an art to a science. For some this will 
evoke feelings of nostalgia; for a few, perhaps this 
trend will meet with resistance. Such would indeed 
be unfortunate, however, and only serve as an obstacle 
in reaching the heights of acclaim which are possible. 
For surely as progress dictated that alchemy give way 
to modern science, so must our old concept of phar- 
macy, the art, pass its legacy on to pharmacy, the 
science. The old will not be lost in the new—rather 
it will serve as the foundation upon which the new is 
built. 


We can safely predict that future progress in hospital 
pharmacy will parallel advances in pharmaceutical ed- 
ucation. As the scientific background of the pharmacist 
improves, he can be expected to serve more and more 
as an unbiased source of information on drugs and, 
more importantly, accept greater responsibility as a 
consultant on drug therapy. The adoption of a mini- 
mum five-year curriculum will greatly improve the 
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educational background of the pharmacist and should 
serve to accelerate the transition from an enlightened 
empirical approach to one that is more deeply rooted 
in science. However, it should be recalled that a major 
reason for extending the curriculum from four to five 
years was to give greater emphasis to general educa- 
tion. Instruction in general education should afford 
the student an opportunity to gain a better understand- 
ing and appreciation of the civilization in which he 
lives and assure the development of his communicative 
skills, at least to the point where he can effectively 
communicate his knowledge to others. There is the 
continuing problem of determining how much general 
education and how much scientific and professional 
instruction is best to meet the pharmacist’s needs. All 
are essential. We have adopted a demanding six-year 
educational program consisting of a minimum of two 
years of preprofessional study and a four-year scientific 
and professional curriculum. Completion of the pro- 
fessional curriculum leads to the degree of Doctor of 
Pharmacy. The four-year professional curriculum al- 
lows time to give greater emphasis to the basic sciences 
on which scientific pharmacy is dependent and it also 
permits the student to select and develop a major area 
of interest such as hospital pharmacy. This program 
has been in operation since 1954. In our experience 
and also judging from student opinion, it has been 
quite satisfactory. To the best of my knowledge the 
ideal curriculum for any educational objective has 
never been achieved and we are constantly seeking im- 
provement. 


Educational Needs 


We believe a four-year professional curriculum is 
necessary in order to develop the basic disciplines 
which must be applied to scientific pharmacy. To illus- 
trate let us consider first the biological discipline lead- 
ing to pharmacology and toxicology. In sequence the 
minimum prerequisites are: two semesters of zoology 
(preprofessional); one semester of human anatomy 
and histology; one semester of biochemistry; one se- 
mester of human physiology; one semester of micro- 
biology and one of pathology. Following this sequence 
the student is given three semesters of instruction in 
pharmacology and toxicology, which is completed at 
the end of the seventh semester. 

In the physical sciences the basic disciplines and 
their application to pharmaceutical systems must also 
be extended throughout the curriculum. The basic 
disciplines include mathematics through elementary 
calculus, physics, general chemistry, analytical chem- 
istry and physical chemistry. Without the mathematical 
preparation, there can be no real understanding and 
appreciation of a great deal of the current literature 
on the kinetics of chemical degradation, drug absorp- 
tion and excretion. 
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THE HOSPITAL PHARMACIST AND THE PROFESSION 


Finally, I would mention that organic and pharma- 
ceutical chemistry are equally demanding. The same is 
true of the professional courses in pharmacy and phar- 
macy administration. 

Drugs for the most part are organic compounds of 
varying degree of complexity and a good working 
knowledge of organic and pharmaceutical chemistry 
is essential for an understanding of their physical and 
biological properties. The pharmacist now must know 
chemical nomenclature and be reasonably well versed 
in structure-activity relationships in order to treat drugs 
in a systematic fashion and this requirement is sure 
to increase in the future. 

The manpower studies conducted recently as a part 
of the Audit of Pharmaceutical Service in Hospitals* 
reveal an alarming rate of turnover of hospital phar- 
macists. The replacement factor of 9.8 percent is ap- 
proximately three times greater than for other branches 
of pharmacy. 

Under favorable conditions, hospital pharmacy 
should experience no difficulty in attracting and hold- 
ing its fair share of those graduates who have demon- 
strated the highest potential for professional growth 
and development. However, at the present time lower 
salaries and unfavorable opportunities for advancement 
tend to place you in a non-competitive position with 
other branches of pharmacy. Unless this problem is 
resolved it will be difficult for you to obtain the num- 
ber of qualified pharmacists required for future service 
in the hospitals and I suggest you give the matter your 
prompt consideration. It has been estimated that 
30,000 beds are being added to hospitals each year 
which means you need to add approximately 220 new 
pharmacists each year to staff the new hospital facili- 
ties. You will need to be in a more favorable salary 
position than you are now if you are to attract and 
hold highly qualified pharmacists. 

In closing, I would again remind you that future 
progress in hospital pharmacy will become increasing- 
ly dependent on the quality of professional manpower 
you are able to attract and hold. There is need to im- 
prove salaries and opportunities for advancement so as 
to make careers in hospital pharmacy more attractive 
and competitive with other branches of pharmacy. 
There is also need to improve your relations with the 
community pharmacist. 

It has been a pleasure to have you with us during 
the week and we hope you will plan to return. Best 
wishes for your continued success. 
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PARENTERAL 
ADMIXTURES 


W. D. Kirxwanp, R. W. Jongs, J. R. 
and C. G. ScHuULTz 


PB PARENTERAL ADMINISTRATION WAS PIONEERED IN 
the early 1800’s and developed steadily as new physio- 
logic concepts, accuracy of dosage, and better analytical 
methods for the investigation of body fluids were de- 
veloped. Today this route of drug administration is 
commonly utilized for a number of reasons, among 
which are the following’: 


1. The patient may be unconscious. 
The patient may be nauseated or vomiting. 
3. The body cannot absorb some drugs from 
the gastrointestinal tract. 
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ScuuLtz, C. G. are associated with the Pharmaceutical 
Research Department, Scientific Divisions, Abbott Lab- 
oratories, North Chicago, Illinois. 
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4. Certain drugs are rendered inactive by gas- 

tric acid and digestive enzymes. 

The drug’s action may be needed instantly. 

6. The drug’s action may be required only in 
an isolated area. 

7. The patient may have severe imbalances of 
fluids and electrolytes. 


Although there are numerous routes for parenteral 
administration this paper will be concerned primarily 
with solutions intended for subcutaneous and/or intra- 
venous infusion. 


From the simple saline and dextrose solutions, first 
used almost exclusively, has developed a relatively wide 
choice of prepared carbohydrate, vitamin, protein, 
plasma expander, and multiple component electrolyte 
solutions. With these solutions the physician may com- 
bine additional drugs to better meet the individual 
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Table 1. The following ingredients in the concentrations shown were compatible with all of the Abbo-Liter 
Parenteral Solutions listed in Table 2. 


AMOUNT PER LITER Calcium Gluconate-Glucoheptonate with: 1 Gm. 
Ansolysen® (Pentolinium) Tartrate 20 mg. Hykinone (Menadione) 144 mg. 
Bejectal® Improved with Vitamin C 2 mi. Mono-Kay (TM) (Vitamin K;) 50 mg. 
Benadryl® (Diphenhydramine) Cenolate (Ascorbic Acid) with: 1 Gm. 

Hydrochloride . 100 mg. Achromycin (Tetracycline) Hydro- 

Bevidox® (Cyanocobalamin) 1000 mcg. chloride 500 mg. 
Calcium Gluconate-Glucoheptonate 1 Gm. Bevidox (Cyanocobalamin) 1000 mcg. 
Cenolate® (Ascorbic Acid) ; 1 Gm. Chloromycetin (Chloramphenicol ) 

Chloromycetin® (Chloramphenicol) Succinate 1 Gm. 

Succinate 1 Gm Erythrocin (Erythromycin) 

Compazine® (Prochlorperazine) 10 mg. Lactobionate 1 Gm 
Coramine® (Nikethamide) 1.25 Gm. Hykinone (Menadione) 144 mg. 
Demerol® (Meperidine) Hydrochloride 100 mg. Penicillin G Potassium 1 Mill. u 
15 mg. Spontin (Ristocetin) 4 Gm. 

lamox d 
Dramamine® (Dimenhydrinate) 50 mg (Erythromycin) Lacto- 

Ephedrine Sulfate 50 mg Ph 1 Gm. 
Ergonovine Maleate 0.2 m ve (Promethazine) 

Hydrochloride 100 m 

Hyazyme® (Hyaluronidase) 150 u. 
Hykinone® (Menadione) 144 mg. Demerol (Meperidine) Hydrochloride 100 mg. 
Ion-o-trate® Ammonium Chloride 400 mEq. with: 

Ion-o-trate Potassium Chloride 160 mEq. Scopolamine Hydrobromide 0.43 mg. 
Ion-o-trate Sodium Chloride 200 mEq. Ephedrine Sulfate with: 50 mg 
Ion-o-trate Sodium Lactate 200 mEq. or ‘ 4 
Megimide® (Bemegride) 200 mg. me. 
Metrazol® ( Pentylenetetrazol ) 300 mg. Erythrocin (Erythromycin) Lactobionate 1 Gm. 
Morphine Sulfate 16.2 mg with: 

Nembutal® (Pentobarbital) Sodium 500 mg. Solu-Cortef® (Hydrocortisone) 250 mg 
Neo-Synephrine® (Phenylephrine) Spontin (Ristocetin) 4 Gm. 

Hydrochloride(Z) 1 mg Megimide (Bemegride) with: 200 mg. 
Norisodrine® (Isoproterenol) Sulfate 0.02 mg Coramine (Nikethamide) 1.25 Gm. 
0.5 mg. Metrazol (Pentylenetrazol) 300 mg. 
an ® 
Nembutal (Pentobarbital) Sodium with: 500 mg. 
Phenergan® (Promethazine) Achromycin (Tetracycline) Hydro- 

Hydrochloride 100 mg. chloride - 1g 500 mg 
Pitocin® (Oxytocin) 5 US.P. u. 
Polybrene® (Hexadimethrine) Bromide *™ Quelicin (Succinylcholine) Chloride 2 Gm. 
Priscoline® (Tolazoline) Hydrochloride 50 mg. Spontin (Ristocetin) 4 Gm. 
Procaine Hydrochloride 1 Gm. Penicillin G Potassium with: 1 Mill. u 
Prostigmin (Neostigmine ) Achromycin (Tetracycline) Hydro- 

Methylsulfate(Z) 1 me chloride 500 mg 
Quelicin® (Succinylcholine) Chloride 2 Gm. Chloromycetin (Chloramphenicol ) 

Ritalin® (Methylphenidate ) Succinate 1 Gm. 

Hydrochloride 30 mg. Ephedrine Sulfate 50 mg. 
Sodium Iodide 1 Gm. Erythrocin (Erythromycin) 

Spontin® (Ristocetin) 4 Gm. Lactobionate 1 Gm. 
Terramycin® (Oxytetracycline ) Phenergan (Promethazine) 

Hydrochloride 500 mg. Hydrochloride 100 mg 
Thiamine Hydrochloride 100 mg. Procaine Hydrochloride 1 Gm 
Thorazine® (Chlorpromazine) Spontin (Ristocetin) 4 Gm. 

Hydrochloride 50 mg Quelicin (Succinylcholine) Chloride with: 2 Gm 
Tral® (Hexocyclium) 10 mg Demerol (Meperidine) Hydrochloride 100 mg 
Tubocurarine Chloride 9 mg. Morphine Sulfate 16.2 mg. 
Bejectal Improved with Vitamin C com- 2 mi. Scopolamine Hydrobromide 0.43 mg. 

bined with: Spontin (Ristocetin) with: 4 Gm. 

Achromycin® (Tetracycline) Hydro- Achromycin (Tetracycline) Hydro- 

chloride 500 mg. chloride : : 500 mg. 
Bevidox (Cyanocobalamin) 1000 mcg Chloromycetin (Chloramphenicol ) 
Chloromycetin (Chloramphenicol) Succinate 1 Gm. 

Succinate : on Procaine Hydrochloride 1 Gm. 
Erythrocin® (Erythromycin) Solu-Cortef (Hydrocortisone) 250 mg. 

Lactobionate 1 Gm. Tral (Hexocyclium) with: 10 mg. 
Penicillin G Potassium 1 Mill. u Demerol (Meperidine) Hydrochloride 100 mg. 
Phenergan (Promethazine) Phenergan (Promethazine) 

Hydrochloride 100 mg Hydrochloride 100 mg. 
Procaine Hydrochloride 1 Gm. Phenobarbital Sodium 320 mg. 
Spontin ( Ristocetin) 4 Gm. Scopolamine Hydrobromide 0.43 mg. 
Thorazine (Chlorpromazine) Tubocurarine Chloride with: 9 mg. 

Hydrochloride 50 mg. Metrazol (Pentylenetetrazol) 300 mg. 
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Table 2. Results of Compatibility Tests 
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needs of his patients. The medications are extempor- 
aneously tailor-made, so to speak, and the number of 
possible combinations is virtually unlimited. 


Incompatibilities 


From this extensive armamentarium arise many in- 
compatibilities. The use of single component parenteral 
solutions presents little problem. But when one or more 
injectable medications, each of which may contain 
preservatives, buffers, anti-oxidants, etc., are added to 
these solutions, chemical reactions that cannot be 
readily predetermined may occur. 

Literature accompanying certain drug products 
recommends that the medicine be added only to a few 
specific parenteral solutions. This presents a problem 
to the physician who at times desires to administer 
combined fluids parenterally—vitamins, electrolytes, 
and nutrients as well as other drugs to his patient. The 
desire for multiple component administration is evi- 
denced by the fact that at Abbott Laboratories we are 
continually being asked by hospital pharmacists and 
physicians for compatibility data encompassing a wide 
variety of parenteral medication. In addition, com- 
patibility data for some parenteral medications had 
been presented in 1954 at the Institute of Hospital 
Pharmacy by Bogash.* 

Inasmuch as the hospital pharmacist, physician or 
nurse does not generally have the facility to check each 
of the possible combinations that may be used, this 
study was undertaken to make these data available. 
While the scope of this paper is incomplete, it does 
represent more than 8000 tests conducted by adding 
a total of 137 drugs, singularly or in combination with 
60 Abbo-Liter® parenteral solutions. 
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The choice of commercial products included in this 
study was based primarily upon the frequency of usage 
and relates to the number and frequency of requests 
received in our Laboratories for compatibility data. 
It is possible that many of these combinations may not 
be used. Nevertheless all additives were tested with the 
complete line of Abbo-Liter parenteral solutions. 


Experimental 


The compatibility tests were conducted as follows: 


1. Fifty ml. portions of Abbo-Liter solutions were 
measured into 50 ml. glass-stoppered gradu- 
ated cylinders. 


2. The drug(s) at the highest dosage level gen- 
erally prescribed were added to the solutions 
which were then stoppered and mixed thor- 
oughly by inverting the cylinder several times. 
Lyophilized and powdered drugs were recon- 
stituted according to the manufacturer’s di- 
rections. 


3. Changes in color as well as haze or precipitate 
formation were noted immediately and after 
periods of 1, 6, and 24 hours. 


The administration of an intravenous solution from 
a unit bottle may require from 1 to 6 or more hours. 
The investigators felt that observation of haze or pre- 
cipitate in the admixtures within one hour should re- 
sult in a classification of incompatible. There are ex- 
ceptions however, i.e. Pentothal® (Thiopental) sodium 
and Quelicin® (succinylcholine) chloride, which can be 
used within five minutes after mixing, according to 
the manufacturer’s literature. This combination in most 
of the parenteral solutions resulted in a precipitate 
within one hour, and therefore was classified as incom- 
patible according to this study. Solutions in which haze 
or precipitate occurred in less than six hours but 
longer than one hour should be used with extreme 
caution because of the obvious hazards which may 
exist. 


The following symbols were employed in recording 
test results: 


C—Compatible. No haze or precipitate formation within 
24 hours. 

I—Incompatible. Visible haze or precipitate within 
one hour. 

V—Haze or precipitate in less than six hours but more 
than one hour. 

W—Haze or precipitate in less than 24 hours but more 
than six hours. 

X—Color change only. 

Y—Compatible, but requires a special order of mixing. 
These admixtures were not compatible when addi- 
tives were layered on the surface of Abbo-Liter 
solutions or when mixed in the same syringe. When 
added and shaken separately, however, the ingred- 
ients of the admixtures were compatible primarily 
because of the dilution involved. 

Z—Special purpose only—not recommended by manu- 
facturer for intravenous use. 
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Frequently data have been requested by hospital 
pharmacists and physicians concerning the compati- 
bility of products limited by the manufacturer to intra- 
muscular use. While these combinations have been 
evaluated, this is not a recommendation for their use. 

It should be noted that the admixtures were not 
evaluated either pharmacologically or for chemical 
interaction. It therefore would be erroneous to cir- 
cumvent medical judgment which must be involved 
in administering any solution that appears to be com- 
patible on the basis of having no visible haze or pre- 
cipitate. The inclusion of drugs in this study of their 
compatibility in solutions does not imply their thera- 
peutic usefulness or safety. This matter remains the 
judgment of the prescribing physician. 


Results and Discussion 


Table 1 lists ingredients in the concentrations indi- 
cated which were compatible with all of the Abbo- 
Liter solutions. For the purpose of uniformity, all 
concentrations are expressed as the amount of drug 
added to one liter of solution. This does not mean 
that one liter of solution is the total dosage generally 
administered. It may indicate the concentration at 
which the drug is commonly used, i.e. Pentothal sod- 
ium, 2.5 percent solution. 

Some medicinal ingredients were not compatible 
with all of the parenteral solutions tested. Table 2 
lists both the compatible and incompatible combina- 
tions of these drugs. 

The following statements attempt to explain some 
of the many incompatibilities noted. Due to the multi- 
plicity of ingredients there are many other reactions, 
whether visibly detectable or not, which may occur 
when parenteral medications are combined. 

Beclysyl® and Verclysyl® solutions contain the B- 
complex vitamins. Color changes occurring in these 
admixtures were probably the result of riboflavin re- 
actions. Riboflavin, a yellow fluorescent material, may 
change to leuco-riboflavin in neutral or acid pH under 
certain conditions. Leuco-riboflavin is colorless and has 
no fluorescence but is easily oxidized back to riboflavin 
upon exposure to air.* 

Ion-o-trate® potassium phosphate reacted with solu- 
tions containing calcium ions to form insoluble calcium 
phosphate. 

Pentothal sodium admixtures* precipitated primar- 
ily for two reasons: 1. precipitation of Pentothal acid, 
which generally occurs just below pH 10; 2. the sodium 
carbonate buffer combined with Pentothal sodium re- 
acted with calcium ions to form insoluble calcium 
carbonate. 

Quelicin (succinylcholine) chloride and Pentothal 
(thiopental) sodium*—Precipitation of Pentothal acid 
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occurred in all of these admixtures because of the 
acidity of Quelicin chloride. 

Tubocurarine chloride and Pentothal sodium*— 
This combination precipitated in the same Abbo-Liter 
solutions in which Pentothal sodium per se precipi- 
tated. Therefore reactions cannot be attributed to the 
tubocurarine chloride. 

Sodium bicarbonate, because of its alkalinity, caused 
a browning of some sugar solutions, a typical sugar 
reaction. 


Erythrocin® (erythromycin) lactobionate readily 
reacted with certain anions such as chlorides to form 
less-soluble salts. Unless the admixture was shaken im- 
mediately to obtain the benefit of dilution, these salts 
had a tendency to flocculate near the surface of the 
liquid and dissolve very slowly, if at all, despite vigor- 
ous agitation. 

Adrenalin® (epinephrine) chloride in some solu- 
tions turned pink. This color change may have been 
due to the formation of oxidative breakdown products 
such as quinones. 

Sodium dehydrocholate, Diuril® (chlorothiazide) 
sodium, Furadantin® (nitrofurantoin) sodium, Gan- 
trisin® (sulfisoxazole) diethanolamine, and Panwar- 
fin® (warfarin) sodium precipitation reactions were 
due, for the most part, to formation of less-soluble 
dehydrocholic acid, chlorothiazide, nitrofurantoin acid, 
sulfisoxazole, and acetonylbenzylhydroxycoumarin in 
acidic solutions. 

Nembutal® (pentobarbital) sodium* with Thora- 
zine® (chlorpromazine) hydrochloride or Phenergan® 
(promethazine) hydrochloride—the many precipita- 
tion reactions observed were due to the insoluble Thor- 
azine or Phenergan bases which come out of solution 
at about pH 8 or above. As indicated by the compati- 
bility data of Nembutal sodium in Table 1, Nembutal 
acid, if formed, was sufficiently soluble to remain in 
solution. 

Even though all of the Abbo-Liter parenteral solu- 
tions are acidic, variations observed in precipitate for- 
mations may be dependent upon the amount of titrat- 
able acidity and also upon the presence of certain 
other solution ingredients. 

*A comprehensive explanation of Pentothal sodium re- 
actions and Nembutal sodium reactions is given in the paper 
entitled “Pharmaceutical Compatibilities of Pentothal and 
Nembutal” by R. W. Jones, G. L. Stanko, and H. M. Gross 
which is also published in this issue of the Journal, page 700. 
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ENTOTHAL 
and 


NEMBUTAL 


by R. W. Jones, G. L. Stanko and H. M. Gross 


® 1n 1930 AN EXPERIMENTAL INTRAVENOUS BARBITUR- 
ate was reported.* This compound was given the name 
of Embutal. This name was derived from the first let- 
ters of the chemical name, ethyl-methy]-butyl-barbitur- 
ate. When the sodium salt was prepared it was natural 
to use the first letter of the symbol for sodium and 
thus the name Nembutal.® A few years later the thio 
analog of Nembutal® was synthesized and reported by 
Tabern and Volwiler.? This compound was originally 
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named Thionembutal, but when the drug was marketed 
in the United States, the trademark Pentothal® was 
adopted with the generic name thiopental. 


These two compounds were part of the history of 
man’s efforts to product a satisfactory anesthesia to 
cause the loss of the pain sensation during surgical pro- 
cedures. Perhaps the earliest method of producing 
anesthesia was to choose a club and render a sharp 
blow to the head. With the correct estimation of club 
weight, body weight, and strength of the anesthetist, a 
well calculated blow on the head produced a sort of 
anesthesia. It is easy to see that the margin of safety 
left a great deal to be desired and no doubt many after 
effects were encountered. Improvements over the club 
method were made when it was found that alcohol 
could be used to produce anesthesia. Various other 
methods of producing anesthesia were attempted, such 
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as, compression of the carotid arteries of the neck to 
shut off the flow of blood to the' brain or bleeding the 
patient until the loss of blood produced unconscious- 
ness. These methods obviously had their disadvantages. 

As the development of the syringe and needle pro- 
gressed, many drugs were injected intravenously. Some 
of the drugs administered intravenously for anesthetic 
purposes were methylpropycarbinol carbamate, ether, 
chloroform, paraldehyde, and ethanol. Each of these 
compounds had its brief flurry of use, but due to var- 
ious difficulties and side-effects none of them ever be- 
came popular or well established by injection. The re- 
port of diethylbarbituric acid by Fisher and von Mer- 
ing*® in 1903 opened the door to the synthesis of many 
related compounds. Many of these derivatives were 
tried as intravenous anesthetics and in 1930 Fitch, 
Waters, and Tatum* described the use of Nembutal as 
an intravenous anesthetic. In 1934, the thio analog 
was introduced as an intravenous anesthetic under the 
tradename of Thionembutal. This drug was marketed 
in the United States as Pentothal and was accepted by 
the American Medical Association Committee on Phar- 
macy and Chemistry in 1939 and first appeared in the 
United States Pharmacopeia XIII in 1947. 


Chemical and Physical Properties 


Nembutal sodium is described in U.S.P. XVI under 
Pentobarbital Sodium as follows: 


““Description—Pentobarbital Sodium occurs as white crys- 
stalline granules, or as a white powder. It is odorless, and 
has a slightly bitter taste. Its solutions are alkaline to litmus 
and to phenolphthalein T. S. 


Solubility—Pentobarbital Sodium is very soluble in water, 
and is freely soluble in alcohol, but practically insoluble in 
ether. Its solutions decompose on standing, heat accelerating 
the decomposition. 


pH of Solution—The pH of a solution of Sodium Pento- 
barbital (1 in 10) when not intended for parenteral use 


is not less than 9.8, and when intended for parenteral use 
is not less than 10.2.5 


The high alkalinity of the sodium salt and the insol- 
ubility of the acid form of Nembutal accounts for the 
majority of the incompatibilities of this drug. Jeffrey 
and Murphy® recommended the use of Nembutal in the 
acid form with a 70 percent propylene glycol solution 
to overcome an incompatibility. They wished to com- 
bine morphine phosphate 5 mg. per ml. and Nembutal 
50 mg. per ml. and found it necessary to use a high 
percentage of nonaqueous solvent. To improve the 
stability of the sodium salt of Nembutal, Bodin and 
Taub’ suggested a solvent system of 60 percent poly- 
ethylene glycol, 10.5 percent ethanol and 2 percent 
benzyl alcohol. When this solution was adjusted to pH 
8, it could be autoclaved and the product remain 
stable. 

In our laboratories at Abbott, an injection containing 
10 percent ethanol, 20 percent propylene glycol with 5 
percent Nembutal sodium has been marketed for some 
time and exhibits excellent stability. The stability of 
a typical production lot is shown in Table 1 (below). 

Many lots have been evaluated in this manner to 
verify and confirm the data in Table 1. This solution 
has a pH above 10.2 and as a result will precipitate 
with combinations of acid salts. Parenteral solutions 
were combined with Nembutal sodium solution and 
are reported in tabular form in Table 2 (next page). 

Table 2 shows the physical compatibility of vari- 
ous parenteral solutions with Nembutal (pentobar- 
bital) sodium solution. The dosages were selected as 
the most commonly used average dose. Each compatible 
combination can be extemporaneously prepared for im- 
mediate use. Combinations have been evaluated for 
pharmaceutical compatibility and should be used only 
in keeping with good medical practice. 

Pentothal Sodium is described in U.S.P. XVI under 
Thiopental Sodium as follows: 


Table 1. Stability of a Typical Production Lot of Nembutal Sodium Solution 


TIME AND TEMPERATURE 


Theory 1 3 9 14 26 37 

= Initial Months Months Months Months Months Months 
50 mg./ml. 40° C 40° C 25° C 25° C 25° C 25° C 
Percent 
Theory 99.5 98.7 97.5 97.3 98.1 97.5 94.5 
pH 10.5 10.3 
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Table 2. Pharmaceutical Compatibilities of 
Nembutal® (Pentobarbital) Sodium Solution 


PARENTERAL SOLUTIONS NEMBUTAL SODIUM 
ADDED SotuTion, 50 mg./ml. 
10 ml. (500 mg.) 


CoMPATIBLE INCOMPATIBLE 


Aminophylline Injection U.S.P. x 
2 mi. (500 mg.) 

Benadryl® (Diphenhydramine ) 
Hydrochloride x 
1 ml. (50 mg.) 

Compazine® (Prochlorperazine ) 
Ethanedisulfonate x 
2 mi. (10 mg.) 

Coramine® (Nikethamide) x 
2 ml. of 25% w/v sol. (500 mg.) 

Demerol® (Meperidine) Hydrochloride x 
2 ml. (100 mg.) 


Desoxyn® (Methamphetamine) 


Hydrochloride x 
0.75 ml. (15 mg.) 

Dramamine® (Dimenhydrinate) x 
1 ml. (50 mg.) 

Ephedrine Sulfate x 
1 ml. (50 mg.) 

Hyazyme® (Hyaluronidase ) x 
150 U.S.P. units 

Megimide® (Bemegride) x 
40 ml. (200 mg.) 

Metrazol® (Pentylenetetrazol) 
3 ml. (300 mg.) 

Morphine Sulfate x 
1 ml. (16.2 mg.) 

Norisodrine® (Isoproterenol) Sulfate x 


1 ml. (1:50,000) 


Pentothal® (Thiopental) Sodium, 2.5% x 
40 ml. (1 Gm.) 


Phenergan® (Promethazine) Hydrochloride x 
4 ml. (100 mg.) 

Polybrene® (Hexadimethrine) Bromide x 
10 ml. (100 mg.) 

Procaine Hydrochloride x 


100 ml. (100 mg.) 
Prostigmin® (Neostigmine) Methylsulfate x 
1 ml. (0.5 mg.) 


Quelicin® (Succinylcholine) Chloride x 
0.3 ml. (30 mg.) 


Scopolamine Hydrobromide x 
0.26 ml. (0.13 mg.) 


Sodium Bicarbonate x 


50 ml. (3.75 Gm.) 


Sodium Iodide x 
10 ml. (1 Gm.) 


Solu-Cortef® (Hydrocortisone Sodium 
Succinate ) x 
250 mg. 
Thorazine® (Chlorpromazine) Hydro- 
chloride x 
2 ml. (50 mg.) 
Tral® (Hexocyclium) x 
2 ml. (10 mg.) 


Tubocurarine Chloride x 
0.15 ml. (2.25 mg.) 


“Description—Thiopental Sodium occurs as a white to off- 
white, crystalline powder, or as a yellowish white, hygroscopic 
powder. It may have a disagreeable odor. Its solutions are 
alkaline to litmus. Solubility—Thiopental Sodium is soluble 
in water and in alcohol. It is insoluble in absolute ether, in 
benzene, and in solvent hexane. Its solutions decompose on 
standing, and on boiling precipitation occurs.’’® 


The commercial Pentothal (thiopental) sodium pro- 
duct is blended with about 6 percent anhydrous sodium 
carbonate as a buffer. When reconstituted with sterile 
water for injection, the fH of Pentothal sodium solu- 
tions will be about 10.5 to 11.0. Since it is recommended 
that solutions of Pentothal sodium be held only for 
short periods of time, many attempts have been re- 
ported to extend the useful life of a reconstituted solu- 
tion. Hickcox® prepared 200 to 400 ml. of solution to 
be used over a 24 hour period. Anderson’’ continued 
to use clinically, Pentothal sodium solutions of in- 
creasing age up to a 10 days storage. No untoward re- 
actions were observed, but it was noted that the induc- 
tion time was slower with the older solutions. He also 
reported that Pentothal sodium solutions exposed to 
air showed a white precipitate and solutions exposed to 
light darkened in color. These solutions were sterile 
when samples were cultured, but were not self-steriliz- 
ing. He concluded that Pentothal sodium solutions 
could be made in bulk and used over a two day period. 
Mallinson** used solutions of Pentothal sodium 16 
days old without any observable loss of potency or after 
effects, and these solutions were sterile at the end of 
this period. Stevens’? kept a 0.4 percent solution in 5 
percent glucose for 5 days at room temperature without 
loss of activity or sterility. Robinson’* stored reconsti- 
tuted solutions of Pentothal sodium and daily sampled 
them, precipitated the Pentothal acid by acidification 
and checked its melting point as an index of degrada- 
tion. He suggested a 5 percent solution be discarded 
after three days at room temperature and after seven 
days at refrigerator temperature. He also advised that 
all unused solutions be stored in a refrigerator. Mac- 
Ewen** devised and described a bulk container for 
multiple use of Pentothal sodium solutions that offered 
convenience, portability and maintenance of sterility. 

The United States Dispensatory*® states that a solu- 
tion of Pentothal sodium should not be used if it is 
more than a few hours old. Since this statement is at 
variance with other reports, a stability study of Pento- 
thal sodium solution was conducted in our laboratories. 
A 10 gram bottle of sterile Pentothal sodium was dis- 
solved in sufficient sterile water for injection to make 
a 2.5 percent solution. Samples were stored at 25° C 
and at 5° C and analyzed daily. The pH and potency 
were determined. It was postulated that the opening 
and closing of the stock bottle would simulate intermit- 
tent use. The potency was assayed by determining the 
ultraviolet absorption spectrum daily on the Cary spec- 
trophotometer at 305 mu. Table 3 shows the stability of 
a routine production lot evaluated in this way. 
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COMPATIBILITIES OF PENTOTHAL AND NEMBUTAL 
Table 3. Typical Stability of Pentothal® (Thiopental) Sodium, 2.5% Solution in Sterile Water for Injection 


Time 1n Days 


Temperature Theory 1 2 + 7 9 10 
= Initial 

100% 

za’ G pH 10.5 10.3 10.4 10.5 10.9 10.5 10.3 
Percent 
Theory 98.4 98.9 96.7 95.5 94.4 92.4 93.4 

a pH 10.5 10.5 10.5 10.4 11.0 10.5 10.5 
Percent 
Theory 162.1 100.0 100.7 100.0 99.0 100.0 100.7 


The data in Table 3 have been verified by testing 
numerous lots. 


The stability of solutions of Pentothal sodium is re- 
lated to the solvent used, the atmosphere and tempera- 
ture under which the solution is stored, and the age 
of the solution. Freshly prepared solutions of Pentothal 
sodium have a fH of about 10.5. Any factor or condi- 
tion which tends to lower the pH (increase the acidity) 
of the solution will increase the likelihood of precipita- 
tion of Pentothal acid. Such factors include the use of 
solvents which are too acid, (e.g., some solutions of 
5 percent glucose and some preparations of distilled 
water), and the absorption of carbon dioxide from the 
air, which results in the formation of carbonic acid and 
a lowering of the pH. 


As any solution of Pentothal sodium with a visible 
precipitate should not be administered, the presence or 
absence of such a precipitate offers an accurate and 
practical guide to administration. Table 4 presents the 


Table 4. Approximate Times at Which Visible Precip- 
itate of Pentothal® (Thiopental) Acid may be Ex- 
pected in 2.5% Aqueous Solutions of Pentothal® 


(Thiopental) Sodium. 


Days REQUIRED FOR PRECIPITATE FORMATION 


Solvent Storage Range Average 
Dextrose 5% 5°C 1-4 Days 2.5 Days 
Dextrose 5% 25°C 6-16 Days 11 Days 
Isotonic Sodium 

Chloride 25°C 49-57 Days 53 Days 
Water for Injection 25°C 55-64 Days 60 Days 
Water for Injection 5°C 100->133 Days >117 Days 
Isotonic Sodium 

Chloride 5°C 106->133 Days >120 Days 
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approximate times at which a visible precipitate of 
Pentothal acid may be expected in 2.5 percent solu- 
tions of Pentothal sodium in various Abbo-Liter® and 
at different temperatures (provided the container is 
tightly stoppered) . 

Stability tests based on chemical assay of 2.5 percent 
aqueous solutions of Pentothal sodium also indicate 
that the most stable solutions are those in water and in 
isotonic saline stored under refrigeration and tightly 
stoppered. In each case, the change in potency after 
100 days was less than 5 percent. Solutions in 5 percent 
dextrose stored at 25° C (room temperature) were 
least stable. 

It can be concluded from data presented that Pento- 
thal sodium solutions are comparatively stable. This is 
not a recommendation to store Pentothal sodium solu- 
tions for extended periods. Sterility and its maintenance 
are major factors to consider in storing injectable solu- 
tions. Chance contamination may occur when any 
drug is added extemporaneously to another. Pentothal 
sodium ampuls and vials do not contain a preservative 
and the diluents recommended are single dose units 
which by regulatory definition cannot contain preserva- 
tives. Pentothal sodium solutions cannot be heat-steril- 
ized. 


Since the introduction of Pentothal sodium in 1934 
at the Mayo Clinic, it was estimated that 31,931 opera- 
tions were performed at the clinic by the end of 1941, 
using Pentothal.‘® Dundee estimated that during the 
years 1934-1955 Pentothal was used in over one-third 
of 3,415,408 cases where an anesthetic was used. There- 
fore, it is apparent many combinations of drugs with 
Pentothal have been found to be of therapeutic value. 
Some of these have appeared in the literature.*’ Many 
studies have been conducted in our laboratories in re- 
sponse to inquiries from practicing physicians, surgeons 
and pharmacists. 
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Table 5. Pharmaceutical Compatibilities of Pentothal® 
(Thiopental) Sodium Solution. 


PARENTERAL SOLUTIONS PENTOTHAL SopIUM 


ADDED SOLUTION, 2.5% 
3 ml. (75 mg.) 
COMPATIBLE INCOMPATIBLE 
Aminophylline Injection U.S.P. x 


2 ml. (500 mg.) 


Benadryl® (Diphenhydramine) Hydro- 
Chloride x 
1 ml. (50 mg.) 


Compazine® (Prochlorperazine) Ethane- 
disulfonate = 
2 ml. (10 mg.) 


Coramine® (Nikethamide) x 
2 ml. of 25% w/v Sol. (500 mg.) 


Demerol® (Meperidine) Hydrochloride x 
2 mi. (100 mg.) 


Desoxyn® (Methamphetamine) Hydro- 
chloride x 
0.75 ml. (15 mg.) 


Dramamine® (Dimenhydrinate ) x 
1 ml. (50 mg.) 


Ephedrine Sulfate x 
1 ml. (50 mg.) 


Hyazyme® (Hyaluronidase ) x 
150 U.S.P. units 


Megimide® (Bemegride) x 
40 ml. (200 mg.) 


Metrazol® (Pentylenetetrazol ) x 
3 ml. (300 mg.) 
Morphine Sulfate x 
1 ml. (16.2 mg.) 
Nembutal® (Pentobarbital) Sodium x 
0.75 ml. (37.5 mg.) 
Norisodrine® (Isoproterenol) Sulfate x 
1 ml. (1:50,000) 
Phenergan® (Promethazine) Hydrochloride x 
4 ml. (100 mg.) 
Polybrene® (Hexadimethrine) x 
10 ml. (100 mg.) 
Procaine Hydrochloride 3 
100 ml. (100 mg.) 
Prostigmin® (Neostigmine) Methylsulfate x 
1 mi. (0.5 mg.) 
Quelicin® (Succinylcholine) Chloride x 
0.3 ml. (30 mg.) 
Scopolamine Hydrobromide x 
0.26 ml. (0.13 mg.) 
Sodium Bicarbonate x 
50 ml. (3.75 Gm.) 
Sodium Iodide x 
10 ml. (1 Gm.) 
Solu-Cortef® (Hydrocortisone Sodium 
Succinate ) x 
250 mg. 
Thorazine® (Chlorpromazine) Hydro- 
chloride x 
2 ml. (50 mg.) 
Tral® (Hexocyclium) x 
2 mi. (10 mg.) 
Tubocurarine Chloride x 
0.15 ml. (2.25 mg.) 
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Table five shows the physical compatibility of 
various parenteral solutions with Pentothal sodium 
solutions. The dosages were selected as the most com- 
monly used average dose. Each compatible combination 
can be extemporaneously prepared for immediate use. 
Combinations have been evaluated for pharmaceutical 
compatibility and should be used only in keeping with 
good medical practice. 

The incompatibilities of Pentothal sodium fall into 
four general types. 

(1) Acid solutions that precipitate Pentothal acid. 

(2) Calcium and magnesium solutions that form in- 
soluble carbonates. 

(3) Amine salts that liberate the free base in alkaline 
solution. 

(4) Combinations of the above three. 

In summary, Nembutal (Pentobarbital) sodium solu- 
tion was studied in more than 560 combinations. Pento- 
thal (thiopental) sodium solution was studied in more 
than 200 combinations. Part of these data, the two 
component mixtures intended for extemporaneous pre- 
parations, are summarized in Tables 2 and 5. For ad- 
ditional compatibilities of Nembutal sodium and Pento- 
thal sodium solutions and the effect of parenteral solu- 
tions intended for slow intravenous administration, on 
the compatibility, consult the paper entitled, “Compat- 
ibility Studies of Parenteral Admixtures” by W. D. 
Kirkland, R. W. Jones, J. E. Ellis, and C. G. Schultz 
which is published in this issue of THE JourRNAL, 
page 694. 
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an improved 


SYSTE 
ONTRO 


for 
NARCOTICS 
and 
BARBITURATES 


by Louis P. Jerrrey and Fay Peck, Jr. 


P THERE ARE MANY SYSTEMS in hospitals throughout 
the country which are designed for the recording of 
narcotics and barbiturates administered by nurses to 
patients. The system formerly employed at Albany 
Medical Center Hospital was effective and efficient, 
but lacked the necessary features to be ideal. After a 
careful review and intensive study of the former sys- 
tem, the present procedure, which we now consider 
ideal at our institution, was developed. It meets the 
requirements as set forth in the Public Health Law of 
the state of New York as well as federal regulations. 
The law is similar to many other state public health 
statutes. 


Louis P. Jerrrey is Pharmacist-in-Chief, and Fay 
Peck, Jr. is Assistant Pharmacist-in-Chief, Department 
of Pharmacy, Albany Medical Center Hospital, Albany, 
New York. 


Narcotic and barbiturate area in which the rack 
for holding the Administration Record Forms, the 
addressograph plates, and the addressograph machine 


The pharmacist prepares the Administration 
Record Forms for dispensing 
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ALBANY MEDICAL CENTER HOSPITAL 
NARCOTIC ADMINISTRATION RECORD 


NURSING STATION 
NARCOTIC VIAL DISPENSED___ — 
DISPENSED BY__ 


RECEIVED BY - 


BALANCE LEFT 


mi's of units 


AMOUNT GIVEN 


PATIENT'S NAME mi's of units 


TOTAL AMOUNT ACCOUNTED FOR | FORM COMPLETED BY 


1, Narcotics will be issued deily from the Phormocy. 

2. Narcotics must be recorded when administered to the potient, lost, broken, or contomineted, 

3. Lost, broken of contaminated narcotics must be submitted to the Nursing Office. Before renewal orders may be filled the re 
cord form thould be signed by on Assistant Director of Nursing Service. 

Ou entries made upon this sheet must be recorded in ink. 

5. According to Federal Low no erasures ore permitted. 

6. Shrinkage is the volume of liquid in the syringe and needle, or other meosuring device ofter odmini stration of the dose. It 
shall not exceed 10% of the volume contoined in the dispensing unit. 


ADMINISTERED | TIME GIVEN | 
BY AM, Pim | 


| 


Figure 1 
Figure 2 
ALBANY HOSPITAL | 
BARBITURATE ADMINISTRATION RECORD 
| 
O NURSING STATION _ — | 
BARBITURATE VIAL DISPENSED — | 
DISPENSED BY___ 
RECEIVED BY_ 
| | AMOUNT GIVEN | BALANCE LEFT | ADMINISTERED | TIME GIVEN | 
DATE | PATIENT'S NAME | oF units ml's of units BY | AM, P.M 
+ 


TOTAL AMOUNT ACCOUNTED FOR | 


Borbiturates will be issued daily from the Pharmacy. 

Barbiturates must be recorded when administered to the patient, lost, broken, or contaminoted, 

Lost, broken or contaminated borbiturates must be submitted to the Nursing Office. Before renewal orders may be filled the 
record form should be signed by on Assistant Director of Nursing Service. 

ce) All entries made upon this sheet must be recorded in ink. 


FORM COMPLETED BY ___ 


Public Health Law* 


Hospitals authorized to purchase, possess and use 
narcotic drugs, shall keep the following records: 


a. An order, signed by a person authorized to pre- 
scribe under the provisions of this article, specifying 
the narcotic medication for an indicated person or 
animal. 


b. A separate record, at the main point of supply 
for narcotic drugs, showing the type and strength of 
each such drug in the form of a running inventory 
indicating the dates and amounts of such drugs 
compounded by them or received from other per- 
sons and their distribution or use. 


c. A record of authorized requisitions for such 
drugs for distribution to substations or wards. Such 
record shall show receipt at substation or ward. 


d. A separate record for each ward or substation 
where narcotic drugs are used or administered to 
patients, indicating thereon each narcotic drug by 
name, size and amount, the date and hour with- 
drawn for use, signature of administering attendant 
and the balance of such drug remaining in stock. 


e. A separate record showing the name of the pa- 
tient to whom a narcotic drug is administered, the 
name of the administering attendant and the hour 
of administration. 


Necessity 


In most institutions at the present time, there is a 
continuous need for more professional personnel. One 
of the areas in which there is an acute shortage is in 
nursing personnel. When the system was being devel- 
oped, one of the cardinal requisites was to reduce as 
much as possible, any work on the part of the nursing 
service. At the same time, consideration was also given 
to keeping the pharmacist’s work at a minimum. Thus, 
a system was developed in which the nurse’s sole re- 
sponsibility was the recording of the administration of 
narcotics. The nursing policy of checking the nar- 
cotics at the change of shifts is still in effect. We shall 
discuss the system and the various forms, advantages 
to both pharmacy and nursing, the controls built into 
the system, and other assets which may be beneficial 
to all concerned. 


Forms Utilized 


1. Narcotic Administration Record (See Figure 1) and 
Barbiturate Administration Record (See Figure 2). 


a. These forms are the same with the exception of 
the rules printed at the bottom of the page. 


*Article 33 Public Health Law, Department of Health, State 
of New York. 
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b. It is a snap-out type form with two duplicates 
separated by carbon paper. — 


c. These carbon duplicates are located at the 
upper quadrant of the Administration Record Sheet. 


d. The first duplicate is yellow (See Figure 3) and 
the second duplicate is pink (See Figure 4). 


e. The pink duplicate is used as a charge slip to 
the nursing station since narcotics are free floor 
stock at the Medical Center. This is priced in the 
Pharmacy Office. All charges for a particular nurs- 
ing station for that day are grouped together, added, 
and this total transferred to the Narcotic and Bar- 
biturate Charge Sheet (See Figue 5). These pink 
duplicates are held for one month for referral when- 
ever necessary. 


f. The yellow duplicate is a control form. This slip 
is filed in the Pharmacy Department. When the cor- 
responding completed Administration Record Sheet 
is returned to the Pharmacy, the form is re-attached 
and transferred to the permanent narcotic file. 


Narcotic Inventory Sheet—Standard 

a. The Narcotic Inventory Sheet (See Figure 6) 
is designed to serve as a perpetual inventory of those 
narcotics which are dispensed daily. 


b. Those narcotics which are dispensed daily are 
listed across the top of the form. 


c. Nursing stations and inventory information are 
enumerated on the left margin. 


d. The actual balance is transferred as the start- 
ing inventory on a new sheet at the end of each day 
in order to be prepared for the next day. 


e. Any narcotics or barbiturates which were re- 
quested from the Narcotic Reserve Inventory and to 
be added to the Narcotic Dispensing Inventory were 
received during the day, recorded, and added to the 
perpetual inventory. 


f. As each narcotic unit is dispensed, it is recorded 
on this form. 

g. At the conclusion of each day, the sheet is added 
and the total is recorded in the “Dispensed” column. 
This amount is subtracted from the “Total” inven- 
tory thereby arriving at the “Theoretical Balance.” 


h. A second pharmacist is then responsible for 
checking the “Actual Balance” of narcotics in the 
safe. 


i. The “Actual Balance” 
Balance” must agree. 


and the “Theoretical 


Narcotic Inventory Sheet - Supplemental 

a. The Narcotic Inventory Sheet-Supplemental 
(See Figure 7) is used to record the inventory of nar- 
cotics which are not dispensed frequently. 
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NARCOTIC AND BARBITURATE CONTROL 


ALBANY MEDICAL CENTER HOSPITAL | 
NARCOTIC DISPENSING RECORD 
re) NURSING STATION 
NARCOTIC VIAL DISPENSED. 
DISPENSED BY. 
RECEIVED BY 
Figure 3 
ALBANY MEDICAL CENTER HOSPITAI. 
NARCOTIC ORDER REQUISITION 
D NURSING STATION 
NARCOTIC VIAL DISPENSED. 
DISPENSED BY. 
RECEIVED BY 
Figure 4 
ALBANY HOSPITAL 
DEPARTMENT OF PHARMACY 
NARCOTIC AND BARBITURATE CHARGE SHEET Care 
i | | | | | | 
| | | | | 
] | | | 
| | | 
| | i | ig | 
| | | | | | 
+ 
Cre | | | 
| | | Ba | | gee 
f | | | ] gE | | 
| | | | | } | 
Figure 5 (above) and Figure 6 (below) 
ALBANY HOSPITAL 
DEPARTMENT OF PHARMACY 
NARCOTIC INVENTORY 
| 
i | 
| | 
Mel t ++ 
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Figure 
ALBANY HOGPITAL 
BARCOTIC | 
4 
| 
8 
1s 62 
HI 
15 & 10 
10 ML 
49 CAiPHORATED 
Whe OPIUM TINCTURE 
30 (PAREGORIC) 60 ML. 
Figure 8 


4. Narcotic and Barbiturate Charge Form 


a. The Narcotic and Barbiturate Charge Form 
(See Figure 5) serves to report the total monthly 
charges for each nursing station rather than the 
former system whereby charges were submitted daily. 


5. Addressograph 


This system utilizes an addressograph machine and 
the addressograph plates in preparing the Administra- 
tion Record Sheet for distribution. 


a. Type of machine used is Model 11-3 manu- 
factured by the Addressograph-Multigraph Corpor- 
ation, Cleveland, Ohio. 


b. An addressograph plate is made for each form 
of narcotic dispensed. Thus, in the preparation of 
many plates we use only one administration record 
form. 


c. Samples of addressograph plates (See Figure 8). 


Procedure 


The procedure for dispensing narcotics and bar- 
biturates under this system is as follows: 


1. Each nursing station is furnished with an initial 
supply of all routinely used narcotics and barbitur- 
ates which are free floor stock with an accompany- 
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ing administration record sheet for each unit dis- 
pensed. 

2. Tablets, capsules, and single dose injectables 
are dispensed in units of 20. 


3. Multiple dose units of parenteral medication 
contain 10 ml. 


4. When a dispensing unit is exhausted on the 
nursing station, the nurse simply completes two items 
on the administration record sheet: 

a. “total amount accounted for” 
b. “form completed by” 


5. The completed administration record sheet plus 
the corresponding empty container is returned to 
the Pharmacy Department for reorder and replace- 
ment. No other form or requisition is necessary. 


6. The pharmacist checks the record sheet for any 
discrepancies in entries and certifies that it has been 
completed. 


7. A new administration record sheet is prepared 
as follows: 


a. The date, name of medication, form, strength, 
and amount is stamped on the form in the upper 
right hand corner with an addressograph machine 
and plate. 


b. The nursing station, identification number of 
the vial to be dispensed and the signature of the 
dispensing pharmacist are entered in ink. 


An entry is made on the narcotic inventory sheet, 
indicating what has been dispensed and the nursing 
station to which the material is to be sent. 


9. The pink duplicate is detached and sent to the 
Pharmacy Office as a charge. 


10. The yellow copy remains attached to the ad- 
ministration record sheet until the narcotic is re- 
ceived by the nurse and signed. It is then filed in 
the Pharmacy to be re-attached to the completed 
administration record sheet when the sheet is re- 
turned to the Pharmacy. 


Conclusion 


A system for the control of narcotics in an institu- 
tion or a hospital, is mandatory under the law. There 
may also be a law relating to barbiturates, such as 
there is in the state of New York. An effective and 
efficient system which is tailored to meet the require- 
ments and practices in your hospital is mandatory. 
This is the responsibility of the pharmacist. Your ad- 
ministrator, the nursing service, and the nursing school, 
will look to you for direction. Finally, the pharmacy 
department will benefit from the simplicity of a sys- 
tem designed to control the complexities attached to 
the handling of narcotics and barbiturates. 
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edited by WILLIAM JOHNSON, Bronson Methodist Hospital, Kalamazoo, Michigan 


Methoserpidine—A Non-Depressant Isomer Of Reserpine 
Animal experiments and early clinical studies have 
suggested that the synthetic isomer of reserpine, metho- 
serpidine (Decaserpyl), is relatively free from unde- 
sirable central depressant side effects while retaining 
hypotensive potency. Holt reports in Brit. Med. J. 
(Aug. 12) 1961, page 415, that two-thirds of cases 
showed a good hypotensive result, and serious side ef- 
fects were absent. Although relatively expensive, this 
drug seems indicated for the patient who is unable to 
tolerate reserpine owing to side effects or in whom 
depression makes the use of this drug unwise. Deca- 
serpyl was supplied by Roussell Laboratories Limited. 


KENNETH W. HUCKENDUBLER 


GMI—An Antidepressant 


Clinical and pharmacological results with N (y-meth- 
ylaminopropyl) iminodibenzyl hydrochloride (GMI) 
are described by L. Meduna et al. in the J. Neuropsy- 
chiat. 2:232 (June) 1961 and compared with those 
of imipramine (Tofranil). Unlike imipramine, GMI 
appears to have an immediate onset of action, which 
is readily demonstrable in both humans and animals. 
The antidepressant effects of imipramine in patients 
are not evident until after it has been taken for weeks 
or months, while the central stimulating properties are 
not readily observable in animals. Furthermore, GMI 
appears to promote relaxation and _tranquilization 
along with the amelioration of the depressed mood. 
Nine of ten patients treated showed moderate to 
marked improvement. Two common side effects of 
GMI were a dryness of the mouth which disappeared 
after three days administration, and a “hot feeling” 
of the skin, although the temperature remained nor- 
mal. GMI was supplied by Lakeside Laboratories. 


Syitvia ScHMIDT 


N3 For Epilepsy 


A new compound, 1-methyl-5,5-phenyl-ethyl-hydan- 
toin, has been evaluated in the treatment of epilepsy. 
The two-year study on N 3 reported by S. Livingston 
et al. in the New Eng. J. Med. 265:418 (Aug. 31) 
1961, indicates that this compound possesses signifi- 
cant anticonvulsant activity and that it is especially 
useful in the control of major motor seizures. Eighty 
three percent of the 89 patients treated were benefited 
by N 3. No serious untoward reactions that could 
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definitely be attributed to the drug were observed. 
Thorough clinical and laboratory study will be con- 
tinued for at least four years. N 3 was supplied by 


Sandoz Pharmaceuticals. 
Syitvia SCHMIDT 


A High-Potency Antidiabetic Sulfonylurea 

A blood sugar lowering sulfonylurea [N-(1-hexahy- 
dro-1-azepiny]) -N’-p-tolyl-sulfonylurea] has been found 
to be more potent in rats and humans and better 
tolerated in rats and mice than tolbutamide. This 
article compares U-17835 and tolbutamide. The re- 
sults of this study by Dulin et al. appears in Proc. Soc. 
Exp. Biol. Med. 107:245 (June) 1961. In rats as test 
animals, this compound is four to six times more pot- 
ent than tolbutamide and in normal human subjects 
about six to seven times more potent than tolbutamide. 
No difference in duration of hypoglycemic action was 
observed. Tests with three diabetic patients indicated 
that U-17835 is five to ten times more potent than 
tolbutamide. No toxicity or intolerance was noted in 
these three patients. U-17835 used in this study was 
supplied by the Upjohn Company. 


Ricwarp H. HARRISON 


Su-8629—A Non-Narcotic Analgesic 


Su-8629 (2-amino-indane) HCl has oral analgesic 
potency and a therapeutic index comparable to mor- 
phine sulfate; it is unlike morphine in that it does not 
depress respiration and is not antagonized by nalor- 
phine. In addition to its intrinsic analgesic effects, Su- 
8629, given in subthreshold doses, potentiates the anal- 
gesic effects of morphine, a potency which it has in 
common with amphetamine. Su-8629, amphetamine 
and morphine all afford protection against writhing in- 
duced by the intraperitoneal administration of acetic 
acid. The very marked increase in toxicity of ampheta- 
mine found in crowded mice as compared to isolated 
ones is not seen with Su-8629, nor does Su-8629 in- 
crease spontaneous motor activity as amphetamine does. 
On the other hand, Su-8629 and amphetamine, but not 
morphine, cause some elevation in electroshock thresh- 
old. Su-8629, amphetamine and morphine, when given 
in appropriate doses, reduce gastrointestinal motility 
of the mouse. Whereas morphine depresses respiration, 
blood pressure and spinal reflexes of intact chloralose- 
urethane anesthetized cats. Su-8629 and amphetamine 
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in sufficiently high doses increase respiration, blood 
pressure and spinal reflexes. Su-8629 does not alter the 
blood sugar of the unanesthetized rabbit. The results 
of this study by Witkin e¢ al. appear in J. Pharmacol. 
Exp. Therap. 133:400 (Sept.) 1961. 


AUTHOR’s SUMMARY 


Ascoxal—A Mucolytic Agent 


There is evidence that when polysaccharides are 
exposed to the action of a reducing agent in the pres- 
ence of molecular oxygen, depolymerization of the 
polysaccharide molecule occurs with a striking and 
rapid reduction in viscosity. This reaction is acceler- 
ated by cupric ions. As the sputum mucoprotein com- 
plex contains approximately 50 percent of polysacchar- 
ide, it was thought possible that this reaction might 
reduce the viscosity of mucoid sputum. In a study by 
Palmer, which was reported in The Lancet II:802 
(Oct. 7) 1961, fifteen patients with chronic bronchitis 
were studied. A solution containing ascorbic acid, 
sodium percarbonate, and copper sulfate (Ascoxal) 
was found to have a powerful mucolytic action when 
given by aerosol inhalation. One Ascoxal tablet was 
dissolved in two ml. of warm water and the resulting 
solution was nebulized by oxygen. The inhalation was 
continued until the solution had been completely aero- 
solized which took about 15 minutes. In all, 15 patients’ 
expectoration was easier after the inhalation, and 
rhonchi were less. A rapid mucolytic effect was also 
demonstrated in vitro and the concentration of the As- 


coxal solution was shown to be important in this effect. 
JOHNSON 


Diuretic Effect Of Polythiazide In Cirrhosis Of The Liver 


A recently developed oral diuretic of the benzo- 
thiadiazide group supplied by Chas. Pfizer and Com- 
pany, Inc., as P 2525 was found to have an effective 
diuretic effect in five patients with decompensated cir- 
rhosis of the liver. The dosage range was one to four 
mg. daily. A tendency toward hypokalemia was noted 
in three cases, necessitating potassium supplementation 
in one. Myerson, reporting in Current Therapeutic 
Research 3:431 (Oct.) 1961, also stated that no tox- 


icity was noted. 
KENNETH W. HUCKENDUBLER 


Chlorprothixene—A Psychotropic Entity 


Chlorprothixene belongs to a group of compounds, 
the thiaxanthenes, which has not been synthesized pre- 
viously. It is comparable to chlorpromazine in potency 
and range of therapeutic effectiveness, but far less 
toxic. This report by Ravn in Am. J. Psychiat. 118:227 
(Sept.) 1961 concerns the use of chlorprothixene in 
258 female patients, all of whom have received it for 
three months or longer. Chlorprothixene was adminis- 
tered orally or parenterally, depending on the diagnosis 
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and desired response. Results showed 80.3 percent im- 
provement with schizophrenics, 80 percent with manic- 
depressives, 71 percent with psychotic depressives, and 
86 percent with psychoneurotics. None of the patients 
has developed clinical signs of parkinsonism, extra- 
pyramidal disturbances, accommodation paresis, gas- 
trointestinal disturbances or atony of the bladder. 
Chlorprothixene has proved to be an effective broad- 


-range psychotropic agent with a high degree of safety. 
SyL_via SCHMIDT 


UK-738 


In the treatment of the long term psychotic patient 
who will require large amounts of phenothiazines, es- 
pecially those with a piperazine ring in the side chain, 
consideration should be given to prevention of the 
EPS (extrapyramidal syndrome). For this reason the 
prophylactic use of antiparkinsonian agents was insti- 
tuted, with UK-738 being one of the agents evaluated 
by S. Cohen reporting in the Am. J. Psychiat. 118:248 
(Sept.) 1961. Fifty chronic psychotic patients who 
were to be treated with high doses of prochlorperazine- 
model phenothiazines, were concurrently given four 
mg. of UK-738 (N-ethyl-nortropine-benzhydrylether- 
hydrobromide) a day. In this group 44 manifested no 
observable signs of EPS, 6 demonstrated either parkin- 
sonian or mild dyskinetic symptoms which were con- 
trolled in all but one by decreasing the dosage of UK- 
738 to 8-24 mg. daily. There were no undesirable side 
effects and UK-738 also proved effective in the treat- 
ment of manifest chemical parkinsonism. UK-738 was 


supplied by Sandoz Pharmaceuticals. 
Sytvia SCHMIDT 


Induction Of Ovulation With MRL/41 


MRL/41, an analogue of the nonsteroid estrogen 
chlorotrianisene, was evaluated in the human female 
because it was shown to possess pituitary gonadatropin 
inhibiting and antifecundity properties. In a trial con- 
ducted by Greenblatt et al. and reported in J. Am. 
Med. Assoc. 178:101 (Oct. 14) 1961, MRL/41 was 
shown to have a variety of biological actions. One ac- 
tion of the drug was its apparent ability to modify 
pituitary-ovarian balance in the human with resultant 
induction of ovulatory type menses. Such an action was 
evidenced by the secretory changes in the endometrium, 
the inhibition of ferning of cervical mucus, and the 
sustained corpus luteum effect, as noted by the pro- 
longed thermogenic response before the onset of men- 
struation. Twenty-eight of thirty-six patients with 
functional or secondary amenorrhea or amenorrhea 
associated with hirsutism responded satisfactorily to 
courses of MRL/41. The drug for the trial was sup- 
plied by the Wm. S. Merrell Co. Further trials are 


needed. 
H. HARRISON 
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Quibron Elixir 


CHEMICAL COMPOSITION: Combination of theophylline and 
glyceryl guaiacolate in a hydro-alcoholic vehicle. 


INDICATIONS: A bronchodilator and expectorant preparation 
used in bronchial asthma, chronic bronchitis, asthmatic 
bronchitis and pulmonary emphysema. Relief of symp- 
toms is obtained within 15 to 30 minutes. 


SIDE EFFECTS: Theophylline may cause irritation of the gas- 
tric mucosa with possible abdominal discomfort, nausea 
and vomiting which can be avoided by administration 
after meals. Theophylline may exert some stimulating 
effect on the central nervous system. 


PRECAUTIONS: Should not be administered more frequently 
than every 6 hours or within 12 hours after rectal ad- 
ministration of any preparation containing theophylline 
or aminophylline. Other formulations containing xan- 
thines should not be given concurrently. 


posAGE: Adults: 1 to 2 tablespoons (150 to 300 mg. theo- 
phylline) two to three times daily. Children 6 to 12 
years: 1 tablespoonful (150 mg. theophylline) two to 
three times daily. Children under 6 years: 2 teaspoon 
(25 mg. theophylline) per 10 pounds of body weight 
two to three times daily. For initial treatment, especial- 
ly in severe attacks, the usual dose for the first day may 
be increased by one-half and then reduced to the usual 
dosage level. 


PREPARATION: Elixir, each 15 ml. containing 150 mg. theo- 
phylline and 90 mg. glyceryl guaiacolate and 15 per- 
cent alcohol. 


PACKAGING: Bottles of 8 ounces. 


SUPPLIER: Mead Johnson. 


Sabin Oral Polio Vaccine | 
DESCRIPTION: Oral polio vaccine for Type I poliomyelitis. 


INDICATIONS: Believed suitable for epidemic control where 
Type I is the causative agent as well as for routine im- 
munization against Type I. 


CONTRAINDICATIONS: The U. S. Public Health Service recom- 
mends the oral vaccine be withheld for 2 weeks from 
persons who have undergone or are about to undergo 
a tonsillectomy. 


DOSAGE: The vaccine may be mixed with distilled water to 
be administered by dropper, spoon or cup or it may 
be added to an absorbent food such as a sugar cube or 
cake. The dosage, for infants under 6 weeks is not less 
than 2 drops. Children over 6 weeks and adults: usual 
dose is 3 drops. The USPHS recommends that a dose 
consist of not less than 200,000 TCIDs (Tissue Cul- 
ture Infective Doses) nor more than 500,000 TCID». 
One drop of vaccine equals 100,000 TCIDw». Four to 
six weeks should be allowed between administration of 
Type I and Type II. Should Type I follow Type II, 
a minimum interval of 8 weeks is recommended. 
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STORAGE: Prolonged storage for both the concentrated and 
preconstituted form should be in the frozen state at a 
temperature of -20°C. or below. If maintained at these 
temperatures it will retain significant potency for one 
year. After thawing and dilution for use, the vaccine 
should be kept at a refrigerator temperature of 2° to 
10°C. At this temperature, antigenic activity of the 
thawed vaccine is maintained without significant loss 
for a period of seven days. 


PREPARATIONS: Sabin polio vaccine I, preconstituted, each 
drop contains 100,000 TCIDw; and Sabin Polio vac- 
cine I concentrate. 


PACKAGING: 10 dose (1.5 ml.) preconstituted vials; 100 dose 
(2 ml.) concentrate vials. 


SUPPLIER: Pfizer Laboratories. 


Sabin Oral Polio Vaccine II 
DESCRIPTION: Oral polio vaccine for Type II poliomyelitis. 


INDICATIONS: Believed suitable for epidemic control where 
Type II is the causative agent as well as for routine 
immunization against Type II. 


CONTRAINDICATIONS: The U. S. Public Health Service recom- 
mends the oral vaccine be withheld for 2 weeks from 
persons who have undergone or are about to undergo 
a tonsillectomy. 


DOSAGE: The vaccine may be mixed with distilled water to 
be administered by dropper, spoon or cup or it may 
be added to an absorbent food such as a sugar cube 
or cake. The dosage, for infants under 6 weeks is not 
less than 2 drops. Children over 6 weeks and adults: 
usual dose is 3 drops. The USPHS recommends that a 
dose consist of not less than 200,000 TCID» (Tissue 
Culture Infective Doses) nor more than 500,000 TC 
IDs. One drop of vaccine equals 100,000 TCID». 
Four to six weeks should be allowed between adminis- 
tration of Type I and Type II. Should Type I follow 
Type Il, a minimum interval of 8 weeks is recom- 
mended. 


STORAGE: Prolonged storage for both the concentrated and 
preconstituted form should be in the frozen state at a 
temperature of -20°C. or below. If maintained at these 
temperatures it will retain significant potency for one 
year. After thawing and dilution for use, the Vaccine 
should be kept at a refrigerator temperature of 2° to 
10°C. At this temperature, antigenic activity of the 
thawed vaccine is maintained without significant loss 
for a period of seven days. 


PREPARATIONS: Sabin polio vaccine II, preconstituted, each 
drop contains 100,000 TCID»; and Sabin Polio Vac- 
cine II concentrated. 


PACKAGING: 10 dose (1.5 ml.) preconstituted vials; 100 dose 
(2 ml.) concentrate vials. 


SUPPLIER: Pfizer Laboratories. 
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edited by CLIFTON J. LATIOLAIS 


HOMOGENIZER 
A small, compact “Ham- 


which 


monia Homogenizer’ 
requires only 9” x 9” of 
floor or table space _ is 
available from Production 
Equipment, Inc., Division 
of the Burnet Company, P. 
O. Box 6, Paramus, N. J. 
The Hammonia Homogen- 
izer has a production rate 
up to 300 quarts per hour. 
Simple to operate and main- 
tain since it has no pistons, 
gaskets or gears, etc. Fur- 
ther details are available 


from the company. 


WISCONSIN POISON CONTROL CENTER 


The establishment and utilization of the Wisconsin 
Poison Control Center is featured in the January 1960 
Monthly Bulletin of Extension Services in Pharmacy 
and is available from Richard S. Strommen, Extension 
Services in Pharmacy, 301 Chemistry Building, Uni- 
versity of Wisconsin, Madison, Wisconsin. 

Source and price of the cabinet and the text upon 
which the center is based are listed. In addition the 
manufacturer, product number, size, quantity and 
price of all pre-packaged antidotes are indicated on the 
alphabetical, cross-referenced list. A suggested talk for 
use at the formal presentation of this center to the 
hospital medical staff has also been prepared and will 
accompany all requests for the Bulletin. It covers all 
details of the arrangement of the antidotes in the cab- 
inet, the use of the text and utilization of the center. 


CALAMINE LOTION, REVISED FORMULA 


Recent investigations on the effects of electrolytes on 
the stability of zinc oxide suspensions conducted at the 
University of Kansas School of Pharmacy were ex- 
tended to the development of calamine lotion formulas 
which might possess advantages over the official Na- 
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tional Formulary V formulation. (Drug Standards, 
Feb. 1959, pp. 21-24). After extensive tests in which 
various thickening and suspending agents were investi- 
gated, the following revised formulations were sug- 
gested: 


A B 
Calamine 8.0 8.0 
Zinc Oxide 8.0 8.0 
Glycerin 2.0 3.0 
Sodium Bitartrate 1.0 
Veegum 1.0 0.5 
Sodium Citrate 0.25 ~- 
CMC type 70H ~ 1.0 
Dioctyl Sodium Sulfosuccinate 0.03 0.05 
Span 20 0.1 
Distilled Water, to make 100.0 100.0 


STERILITY INDICATOR TAPE 


T S I (Time Sterile Indicator) Tape is a pressure- 
sensitive paper tape which is chemically treated to re- 
spond to the standard autoclaving or sterilizing cycle 
of 250° F. for a period of 15 minutes. The black word 
“Sterile” appears only after sterilizing at the required 
sterilizing cycle values. Available with or without dis- 
pensers from the Professional Tape Co., Inc., 355 
Burlington Road, Riverside, Illinois. 


POLYOX WATER-SOLUBLE RESINS 

A 28 page brochure describes the properties, appli- 
cations and suggested formulations with Polyox water- 
soluble resins. Suggestions are made for the use of the 
resins in cosmetic and pharmaceutical preparations in- 
cluding hand creams, shampoos, toothpastes, tablet 
coating and binding, hand lotions, etc. 

An example of Polyox resin formulations included in 
the brochure is as follows: 


Rubbing Alcohol Compound 


Polyox Resin W §S R - 301 1.0 Gm. 
Water 262.0 ml. 
Alcohol, to make 1000.0 ml. 


The Polyox resin contributes a small amount of vis- 
cosity and the needed lubricity to improve the massage 
properties of rubbing alcohol. The brochure is avail- 
able from Union Carbide Chemicals Co., 270 Park 
Ave., New York 17, New York. 
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AMPUL/VIAL FILLING MACHINE 


The Autofill automatic ampul and vial filling ma- 
chine can be used for packaging or prepackaging small 
quantities of different pharmaceutical liquids and also 
for aseptically filling injectible preparations. For asep- 
tic filling, the syringe assembly can be pre-sterilized. 
Contact parts are of stainless steel and glass construc- 
tion. A vernier scale permits accurate adjustment for 
delivery of 0.5 ml. to 30 ml. per stroke; rheostat con- 
trol regulates speed from 5 to 60 deliveries per minute. 
The economy model costs approximately $75.00. Avail- 
able from Forest Drug Products Co., 23 N. Loveland 
Ave., Kingston, Pa. 


KEY SQUEEZERS FOR OINTMENT TUBES 


Special keys used to squeeze out the contents from 
collapsible ointment tubes are available from the Stan- 
dard Collapsible Tube Co., Box 271, Rochester, Pa. 
Cost is approximately $1.00 per gross. 


BETA-PROPIOLACTONE (SURFACE STERILANT) 


A nine page bulletin describing the physical, chem- 
ical, and bactericidal properties of the surface steriliz- 
ing agent beta-propiolactone is available from the Wil- 
mot Castle Co., 365 East Avenue, Rochester 4, N. Y. 
This technical Bulletin No. 0818-1 is available at no 
charge. 


SAFE HANDLING OF CHEMICALS 


Health Factors in Safe Handling of Chemicals is the 
title of a four-page publication of the Manufacturing 
Chemists’ Association. This is the first in a series of 
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pamphlets to be known as Safety Guides. Copies of 
Safety Guide SG-1 are available at 15 cents each from 
the Manufacturing Chemists’ Association, Inc., 1825 
Connecticut Ave., N. W., Washington 9, D. C. 


MIRANOL AMPHOTERIC SURFACTANTS 


Suggested formulations for glassware and floor main- 
tenance cleaning compounds, surgical hand soaps, 
germicidal shampoos, etc. are included in a 40 page 
booklet on the Miranol Amphoteric Surface Active 
Agents available from the Miranol Chemical Co., 
Inc., 277 Coit St., Irvington, New Jersey. 


NURSING UNIT DRUG CABINET 


A new medicine Service Unit combines the medica- 
tion storage and preparation area in one compact 
space (approximately 4’ wide x 7’ high x 2’ deep). 
Some of the features of the unit include built-in fluor- 
escent lighting, narcotic cabinet, medicine cup dis- 
penser, medicine card rack, stainless steel] sink and work 
counter, undercounter built-in refrigerator, step shelves 
for bottles, waste basket built-in under sink. Available 
from the St. Charles Manufacturing Co., St. Charles, 
Illinois. 
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News 


William Heller Is Contributor to Drug Topics 


William M. Heller, director 
of pharmacy service at the 
University of Arkansas Medi- 
cal Center, Little Rock, has 
been named an editorial con- 
tributor to Drug Topics. An- 
nouncement of the appoint- 
ment was made in the April 
24 issue of Drug Topics and 
Dr. Heller’s column “As A 
Hospital Pharmacist Sees It” 
has been carried in subse- 
quent issues of the publication 
which appears every two weeks. On announcing the 
appointment, Mr. Louis Kazin, editor of Drug Topics 
pointed out the need for both retail and hospital phar- 
macy to move forward in terms of developing objec- 
tives and practices which will strengthen the field as 


William M. Heller 


a whole. 


Dr. Heller, who also heads the American Hospital 
Formulary Service, has had wide experience in hospital 
pharmacy and has made numerous contributions to the 
profession. He currently serves as a member of the 
Committee of Revision of the United States Pharma- 
copeia. He is a contributing editor of the AMERICAN 
JournaL or Hospirat PHarmacy and co-author of 
Supplements to the Comprehensive Bibliography on 
Hospital Pharmacy published in THE JouRNAL over 
the past decade. Dr. Heller is a graduate of the Uni- 
versity of Toledo School of Pharmacy and holds a 
Ph.D. degree from the University of Maryland, Balti- 
more. Following an internship in hospital pharmacy 
at The Johns Hopkins Hospital in Baltimore, Dr. Heller 
was appointed to his present position in Little Rock. 


For the record, a chronological listing of articles 
which have appeared in “As A Hospital Pharmacist 
Sees It,” through December, 1961, are included be- 
low. Reference to subsequent articles will be included 
in a regular literature column in THIs JOURNAL: 


What Will Our Service Audit Reveal (Apr. 24). 
Graduates Need Hospital Experience (May 8). 
1961 Hospital Pharmacy Institutes (May 22). 
Responsibility for Drug Quality (June 5). 
Criteria for Acceptance of Drugs (June 19). 
The Way Things Get Started (July 3). 
Professional Freedom and the USP (July 17). 
Intravenous Medications by Nurses (July 31). 
Drug Control in Hospitals (Aug. 14). 

Charge Floor Stock Drugs (Aug. 28). 


Non-Floor Stock Drugs (Sept. 11). 
Mechanized Dispensing (Sept. 25). 
Drug Control on Nursing Division (Oct. 9). 
The Compounding Nurse (Nov. 6). 
Nurses and Pharmacy Arithmetic (Nov. 20). 


The Need for Research in Drug Distribution Systems 
(Dec. 4). 


A Pharmacist on the Nursing Division (Dec. 18). 


Ohio State Announces Graduate Program and Internships 


The College of Pharmacy of The Ohio State 
University, in cooperation with University Hospital, 
Mt. Carmel Hospital and Grant Hospital in Columbus, 
announces that new internships will be available, be- 
ginning September 1, 1962 under their combined 
Graduate Study-Internship Program in Hospital Phar- 
macy. Upon satisfactory completion of the program, 
the Master of Science degree will be conferred by The 
Ohio State University and a Certificate of Internship 
in Hospital Pharmacy will be awarded by the hospital 
in which the intern training was obtained. 

Appointments are for a period of twenty-two months, 
beginning September 1, 1962. During the academic 
years the intern will devote half-time to the intern- 
ship program and half-time to graduate study. Full 
time training in the pharmacy of one of the designated 
hospitals will be required during the summer of 1963. 

The academic portion of the program will include 
courses in advanced pharmacy (physical, manufactur- 
ing, analytical), pharmaceutical chemistry, pharma- 
cology, hospital pharmacy management and operation, 
sterile products, and a thesis. The internship program 
will meet the Minimum Standard for Pharmacy Intern- 
ship in Hospitals of the American Society or Hos- 
PITAL PHARMACISTS. 

A stipend of $4800 for twenty-two months is pro- 
vided the intern by the hospital at the rate of $218 
per month. The appointment also carries a waiver of 
non-resident fees and laboratory fees in the academic 
program. 

Applicants must be graduates of an accredited Col- 
lege of Pharmacy and must meet the requirements for 
admission to the Graduate School. 

Letters of application and request for further infor- 
mation should be forwarded to Dean Lloyd M. Parks, 
College of Pharmacy, The Ohio State University, 1958 
Neil Avenue, Columbus 10, Ohio. 


CHARLOTTE SAMUELS, publisher of “News & Views,” 
a community pharmacy publication, spoke recently at 
a student assembly at St. John’s University in Jamaica, 
New York. News & Views is a periodic publication 
published by Charlotte Samuels Associates for lay dis- 
tribution by community pharmacists. In Miss Samuels’ 
talk at St. John’s University, she pointed out the need 
for professional programs at the neighborhood level if 
community pharmacy, as we know it today, is going to 
survive. 


THe Ninto ANNuAL Joint PHarMacy SEMINAR 
sponsored by the Michigan Branch of the American 
Pharmaceutical Association, the Wayne State Uni- 
versity College of Pharmacy, and its Alumni Associa- 
tion, will be held on February 27, 1962, at the Mc- 
Gregor Memorial Conference Center, Wayne State 
University, Detroit. “Focus on Pharmacy—1962,” will 
be the topic for the day’s discussion. 


& Tue American Society of X-Ray Technicians will 
hold its Annual Convention at the Olympic Western 
Hotel in Seattle, Washington, July 7-12, 1962. 


> Georce B. GrirFENHAGEN has been named editor of 
the Journal of the American Pharmaceutical Associa- 
tion, beginning with the January, 1962 issue. 

A.Ph.A. Secretary William S. Apple, who has been 
serving as Journal Editor since September, 1959, has 
relinquished his Journal editorial duties in order to 
devote special attention to the over-all Association op- 
erations as General Manager. 

Mr. Griffenhagen, who has been on the Journal 
editorial staff for the past eight years, has been serving 
as Managing Editor of the A.Ph.A. Journal and Di- 
rector of the A.Ph.A. Division of Communications, 
since September, 1959. He will continue as Director 
of the Communications Division in addition to the 
position as Journal Editor. 


California Board Rules on Direct Telephone Lines 


The State Board of Pharmacy in California has 
recently ruled by vote of 4 to 2 that direct telephone 
lines, if paid for by the pharmacists, are unethical and 
would henceforth be prohibited. In addition to this 
the Board also prohibited other pharmacy services to 
doctors: (1) Offering or providing to any doctor, free 
drugs, supplies or any item used by the doctor in his 
office; (2) giving a prescription pad which bears the 
name of the pharmacy. 


Francke Honored at Meeting in Israel 


Honorary Membership in the Pharmaceutical Asso- 
ciation of Israel was presented to Don E. Francke 
at a meeting in his honor at the Hadassah-Hebrew 
University Medical Center in Jerusalem on October 5. 
At the same time, an organizational meeting of the 
Israel Society of Hospital Pharmacists was held. Ar- 
rangements for the meeting, which included pharma- 
cists from Israel and representatives of the Medical 
Center, were made by Mr. Ed Superstine, chief phar- 
macist at the Hadassah-Hebrew University Medical 
Center. Mr. Superstine is a former student at the Uni- 
versity Hospital in Ann Arbor. Before going to Israel 
in 1960, he was chief pharmacist at Metropolitan 
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Hospital in Detroit and served a term as President of 
the Michigan Society of Hospital Pharmacists. 

Dr. Francke, who is Director of Pharmacy Service 
at University Hospital in Ann Arbor, Michigan, is also 
a vice-president of the International Pharmaceutical 
Federation and a past president of the American Phar- 
maceutical Association and the AMERICAN SOCIETY OF 
Hospirat PHarmacists. He is the third person who 
has received honorary membership in the Israel Phar- 
maceutical Association, the others being Sir Hugh 
Linstead of Great Britain and the late Dr. Ivor Grif- 
fith of the United States. Responding to the presenta- 
tion made by Mr. J. Shor, chairman of the Israel Phar- 
maceutical Association, Dr. Francke related his im- 
pressions of his travels in the country and praised the 
group for its efforts toward organizing of a hospital 
pharmacy society. 

Following welcoming remarks by Dr. Kalman J. 
Mann, director general of the Hadassah Medical Or- 
ganization, and by Dr. Shaul Syman, director general 
of the Health Department, the group heard Mr. Aki- 
vah Kosbinah, former chief pharmacist of the Hadas- 
sah Medical Organization, and Dr. Jack Karpas, depu- 
ty director general of the Hadassah Medical Organiza- 
tion, who spoke on “The Role of the Pharmacy and 
Therapeutics Committee in the Hospital of Today.” 

Foliowing lunch and a tour of the hospital facilities, 
a panel discussion covering hospital pharmacy prob- 
lems in Israel offered an opportunity to discuss the is- 
suing of drugs under the hospital formulary system, 
the role of the pharmacist as a drug consultant, the 
responsibility of the pharmacist in obtaining drugs 
that appear to be unavailable in the country, the im- 
portance of a manufacturing program within the 
framework of hospital pharmacy and, finally, the 
teaching responsibilities of the hospital pharmacist. 


Dr. Don E. Francke’s response after being welcomed by 

Dr. Kalman J. Mann, director-yeneral of Hadassah Medical 
Organization, Jerusalem, Israel, October 5, 1961. Shown seated at 
the speaker’s table are (left to right) Dr. Jack Karpas, 

deputy director general, Hadassah Medical Organization; 

Dr. Shaul Syman, director general of the Health Department; 
Dr. Mann; Mr. Ed Superstine, chief pharmacist, 

Hadassah Medical Organization; and Mr. Akivah Kosbinah, 
former chief pharmacist at Hadassah Medical Organization 
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P NOVEMBER WAS ANOTHER MONTH which saw im- 
portant events in hospital pharmacy. During the first 
week the Specialized Institute and the mid-year Execu- 
tive Committee meeting were both held in Chicago. 
With these two events scheduled together, most of the 
members of the Executive Committee were able to at- 
tend the Specialized Institute (which was conducted 
Monday through Wednesday) and carry on some of 
the preliminary preparations for the important discus- 
sions on Thursday and Friday. 

The Specialized Institute, held in the modern, well 
appointed American Hospital Association building, was 
attended by a full quota of hospital pharmacists. About 
one hundred and ten were enrolled. This Institute, like 
previous ones, was conducted by the American Hospital 
Association in cooperation with the AMERICAN SOCIETY 
oF HospiraL Puarmacists and the American Phar- 
maceutical Association. We were most fortunate to 
have three eminent pharmacologists present the lec- 
tures which opened each day’s program. Our twelve 
hospital pharmacists on the faculty performed well in 
the role of group discussion leaders. The seminar at 
the end of each day helped to crystallize each group’s 
thoughts on the Institute’s theme—‘Hospital Pharmacy 
and Rational Drug Therapy.” With the experience of 
two specialized institutes behind us, I am convinced 
that this type of continuing education will be even 
more successful in the future. I believe even more value 
will be gained by the enrollees if the workshop tech- 
nique is continued and expanded into exercises in prac- 
tical application to complement the principles learned 
in lectures and group conferences. 

The Executive Committee deliberated and acted 
upon a number of matters of significance to the 
Society. While the official actions taken will be re- 
ported by the Secretary, I would like to comment on 
some of the points that are of particular importance. 


A well planned budget for the year 1962, prepared in 
the Office of the Executive Secretary, was presented and ap- 
proved. The magnitude of the expected income and expenses, 
including THe Journat, the Formulary Service, and general 
operations, testifies to the remarkable growth of the Society 
in the past few years. To ensure that the financial manage- 
ment of the Society will be in accordance with the budget, 
financial summaries are being prepared periodically to com- 
pare the amounts actually received and spent in each account 
as compared with the budget amounts. 

The Resolutions Committee’s proposal for submission of 


JACK S. HEARD, St. Francis Memorial Hospital, San Francisco, California 


resolutions at least 30 days prior to the Annual Meeting was 
approved. Although a procedure for the emergency submis- 
sion of resolutions at the Annual Meeting is provided, I 
would like to emphasize that the normal procedure will be the 
advance submission of resolutions. This should allow greater 
benefit to be derived by the proper and orderly considera- 
tion of proposals which affect official policies or activities 
of the Society. 

The present status and future operation of the Formulary 
Service was given great consideration by the Executive Com- 
mittee. While the Director of the Service, Dr. William Heller, 
will remain in Little Rock, the need for greater effort in the 
preparation of monographs was clearly recognized. There- 
fore, the hiring of an additional person to work with Mr. 
Provost in the Washington office was authorized. It is vital 
to the continued success of the Service that there be a mini- 
mum of delay in the preparation of new monographs and the 
revision of previous monographs when indicated by new know- 
ledge of the oldcr therapeutic agents. 

The Executive Committee confirmed its mail ballot ap- 
proval of the employment of a full time person to coordinate 
our program of continuing education. We are quite pleased 
that John Oliver, director of pharmacy services at Stanford 
University Medical Center, has accepted the position and 
will join our staff in Washington on February 1, 1962. I 
believe that John will bring the ability, experience, and moti- 
vation to this position to assure success in this important en- 
deavor for the Socrety. 

Vernon Trygstad, chairman of the Committee on Con- 
stitution and By-Laws, presented the preliminary report for 
the proposed reorganization of the Society. A complete ex- 
planation of the plan will require a whole paper in itself. 
However, the basic plan involves a broadening of the Socrety’s 
management team, giving increased importance and authority 
to the House of Delegates and providing a group of councils 
under which all committees will be placed. Also included in 
the plan are specific assignments for the President-Elect and 
Immediate Past President as well as the President. 

The Executive Committee concurred with the Committee 
on Constitution and By-Laws in the general plan. The next 
step is the actual drafting of a Constitution and By-Laws, in- 
corporating the plan and their presentation to the member- 
ship at the Annual Meeting. The eventual adoption of the 
plan should be a long step forward in developing more leaders 
to accomplish the aims of the Socrety. 

On Sunday, November 12, I had the opportunity to meet 
with the recently formed Kentucky Society of Hospital Phar- 
macists in Louisville. I was impressed with the number of 
hospital pharmacists who had traveled considerable distances 
to attend the meeting and the quality of the program being 
conducted. The Kentucky Society is in the process of apply- 
ing for affiliation with the ASHP and we are looking forward 
to having an official delegate from the Bluegrass State at 
the next Annual Meeting. 

My very best wishes to you all as we begin this year of 
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SELECTED PHARMACEUTICAL ABSTRACTS 


and summaries of other articles interesting to hospital pharmacists 


edited by NORMAN HO 


INFLUENCING PHYSICIANS’ PRESCRIBING HABITS 


Do Pharmacists Really Influence Physicians’ Prescribing Habits? 
Newman, L. E., Am. Profess. Pharmacist 27:19 (Aug.) 1961. 


In order to answer the question, do pharmacists really 
influence the prescribing habits of physicians, and if so, 
to what degree and what ways, the American Professional 
Pharmacist mailed nearly 3,400 comprehensive question- 
naires to a nationwide random sample consisting of 
(a) retail pharmacists who fill 0-24 prescriptions per 
day, (b) retail pharmacists who fill 25-75 prescriptions 
per day, (c) retail pharmacists who fill more than 75 
prescriptions per day, and (d) hospital pharmacists. The 
results of the survey showed that (a) hospital pharma- 
cists act as pharmaceutical advisers to physicians, pro- 
vide literature, plan drug exhibits, personally detail, and 
attend interprofessional meetings more frequently than 
do retail pharmacists, and (b) pharmacists utilize many 
methods in influencing physicians. The chief methods 
include maintaining a file of drug literature and provid- 
ing literature to physicians, (c) the majority of such 
inquiries are made by the physician telephoning the 
pharmacist, (d) physicians are most interested in the 
name, dosage, and strength or potency of the product, 
and (e) the busier the pharmacy, the greater is its 
influence in the medical community. 

LAWRENCE J. RASERO, JR. 


ACTIVITY OF ORAL THYROID 


The Biological Activity of Orally Administered Desiccated Thy- 
roid, Levy, G. and Knox, F., Am. J. Pharm. 133:255-256 (July) 1961. 
(Biopharmaceutics Laboratory, School of Pharmacy, University 
of Buffalo, Buffalo 14, New York). 


Factors which may influence the biological activity of 
orally administered desiccated thyroid are reviewed. The 
possible absorption-limiting effect of slow or incomplete 
gastrointestinal hydrolysis of the drug has been investi- 
gated. On the basis of the experimental results and of 
semi-quantitative estimations using data from the litera- 
ture, it may be concluded that the lower biological ac- 
tivity of orally administered thyroid in rats, when com- 
pared with the activity of the parenterally administered 
drug, is due primarily to the incomplete absorption of thy- 
roxine, one of the thyro-active components of desiccated 
thyroid. It was possible to enhance the activity of thyroid 
slightly by enzymatic hydrolysis of the drug prior to its 
oral administration to rats. In view of the less favorable 
conditions for absorption associated with the clinical use 
of the drug, it is possible that prior hydrolysis may re- 
sult in greater enhancement of the biological activity of 
desiccated thyroid when used in therapeutics. 

AvuTHor’s SUMMARY 


INTERACTION OF PARABENS 
WITH NONIONIC MACROMOLECULES 


Interaction of Parabens with Nonionic Macromolecules, Blaug, 
S. M. and Ahsan, S. S., J. Pharm. Sci. 50:441 (May) 1961. (State 
University of Iowa, College of Pharmacy, Iowa City.) 


Methyl, ethyl, propyl, and butyl parabens interacted with 
various nonionic macromolecules frequently found in cos- 
metic and pharmaceutical formulations. In general, the 
binding tendency which the parabens exhibited for the 
various macromolecules increased with the molecular 
weight of the paraben. Thus, the strongest complexing 
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tendency was exhibited by butylparaben, followed by 
propylparaben>ethylparaben>methylparaben. The hydro- 
phile-lipophile balance of the macromolecules strongly 
influenced the binding tendency which the parabens ex- 
hibited for them. The parabens interacted to a greater 
extent with polyoxyethylene ester type macromolecules 
such as Tween 80 and Myrj 52 than with hydrophilic 
macromolecules like polyethylene glycols 4000 and 6000 
and polyethylene polypropylene glycol. 

AvuTHOR’s SUMMARY 


DETERMINATION OF PURITY OF VITAMIN B.,. 


Rapid Determination of the Relative Purity cf Vitamin B 
(Cyanocubalamin) in Pharmaceutical Products, Bruening, C. F. 
and Kline, O. L., J. Pharm. Sci. 50:537 (June) 1961. (Division of 
Nutrition, Food and Drug Administration, Department of Health, 
Education and Welfare, Washington 25, D. C.) 


The validity of the spectrophotometric procedure for de- 
termining the purity of cyanocobalamin in pharmaceu- 
tical products offered for injection is further demon- 
strated. This procedure is based on the ratio of absorptiv- 
ities at 341 and 376 mu. Samples of cyanocobalamin in- 
jection which met U.S.P. XVI specifications for purity 
and which were authenticated by inspectional evidence 
by the Food and Drug Administration served as the ref- 
erence standards. 

AUTHOR’s SUMMARY 


FACTORS IN PERCUTANEOUS ABSORPTION 


Investigation of Some Factors Influencing Percutaneous Absorp- 
tion, Wurster, D. E. and Kramer, S. F., J. Pharm. Sci. 50:288 
(Apr.) 1961. (University of Wisconsin, School of Pharmacy, 
Madison 6, Wis.) 


A method has been developed for determining relative 
percutaneous absorption rates of liquid chemical agents 
in humans. Experimental data indicated that moisture 
conditioning of the skin surface accelerated the absorp- 
tion rate of three salicylate esters, the greatest effect 
being observed with the ester having the lowest oil/water 
distribution coefficient. First-order urinary elimination 
rates following percutaneous absorption were established 
for all the compounds tested. Defatting of the skin sur- 
face with ether decreased the absorption rate of methyl 
salicylate. A linear relationship between the steady state 
elimination levels and the surface erea of the skin ex- 
posed to methyl salicylate indicated that the rate limiting 
step in the experimental system was the diffusion of the 
salicylate ester through the skin. 

AvTHOR’s SUMMARY 


DETERMINATION OF QUATERNARY 
AMMONIUM COMPOUNDS 


Determination of Quaternary Ammonium Compounds, Hefferren, 
J. J. and Dietz, C., J. Pharm. Sci. 50:535 (June) 1961. (Division 
of Chemistry, American Dental Association, Chicago, II.) 


The officiol potassium ferricyanide assays of quaternary 
emmonium preparations can be modified to include a 
potentiometric titration with silver nitrate instead of 
the suggested iodometric method for the determination 
of the excess ferricyanide. Sodium nitrate interferes 


with the ferricyanide assay methods. 
AvuTHOoR’s SUMMARY 
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A NEW ROUTE FOR D,L-EPHEDRINE SYNTHESIS 


A New Way in the Synthesis of D,L-ephedrine, Belzecki, S., 
Lange, J., Acta Pol. Pharm. 18:177 (Mar.) 1961. 


The investigations reported in our earlier papers gave an 
unequivocal answer to the problem of the direction of 
methylamine-induced cleavage of the oxirane ring in 
diastereoisomeric 1,2-epoxy-l-phenylpropanes. With regard 
to the erythro-epoxide, this reaction may be of some 
practical interest, as it ensures good yields of D,L-pseudo- 
ephedrine easily convertible to D,L-ephedrine by known 
methods. The direct way, starting from the thres-epoxide, 
should be regarded as practically useless, because the 
yield of D,L-ephedrine is in the case rather poor. 

The steps proposed for preparing the appropriate epoxy 
compound are shown on the scheme below: 


is 
3 H,COCH, 


ty 
as 


trans 
H,NH 
bu NHCH, 
erytro 


This way ensures the over-all D,L-ephedrine yield of 

29% calculated on the benzaldehyde employed, this yield 
‘ being notably higher than those reported in the usual 
Ne technical procedures. The final step, ie. conversion of 
“4 D,L-pseudo-ephedrine by boiling with 25% HCl, yield 
Be D,L-ephedrine almost quantitatively. The method is being 
st adapted for technical use. 

Taking into consideration the almost numerical progres- 
sion of the conversion of D,L-pseudo-ephedrine (heating 
with 25% HCl), the above way makes it possible to obtain 
D,L-ephedrine with a yield of 29%, calculated with regard 
to the initial benzaldehyde. 

AvuTHOR’s SUMMARY 


a TOXICOLOGICAL STUDIES 


fe; Toxicological Studies, Boyd, E., J. New Drugs 1:104 (May-June) 
ei 1961. (Department of Pharmacology, Faculty of Medicine, Queen’s 
University, Kingston, Ontario, Canada). 


Concisely, the author describes the science of toxicology 
to obtain information on drug toxicity and to predict 
statistically drug doses in relation to acute and chronic 
and idiosyncratic toxicity. 

Norman Ho 


PROPERTIES OF HALOPERIDOL 
Properties and Analysis of Haloperidol and Its Dosage Forms, 


Demoen, P., J. Pharm. Sci. 50:350 (Apr.) 1961. (Research 
3 Laboratorium Dr. C. Janssen, Analytical Department, Beerse, 
Belgium.) 


Haloperidol (R 1625), a new synthetic organic compound 
belongs to a group of basic butyrophenones which con- 


: 4 stitute a distinct new class of neuroleptic substances. It 
5 occurs as a white, amorphous, or microcrystalline solid. 
1 It is only slightly soluble in water but can be dissolved in 


the presence of lactic or tartaric acid, giving stable solu- 
tions. Haloperidol may be formulated as multiple-dose 
solution for oral administration, as solution for injection, 
or tablets. It can be determined in its dosage forms by 
common analytical procedures. Haloperidol is stable in its 
formulations over long periods of time. 

AvurtHor’s SUMMARY 


TABLET FRACTURE RESISTANCE 


New Instrument and Method for Evaluating Tablet Fracture Re- 
sistance, Endicott, C. J., Lowenthal, W. and Gross, H. M., 
J. Pharm. Sci. 50:343 (Apr.) 1961. (Pharmaceutical Research 
Dept., New Products Division, Abbott Laboratories, Inc., North 
Chicago, III.) 


A new instrument and method for evaluating tablet firm- 
ness has been developed and tested. The tablet charac- 
teristic measured has been called fracture resistance. 


Results reported for 19 different tablets show that frac- 
ture resistance readings give smaller and more precise 
results than Strong Cobb hardness. 

AUTHOR’s SUMMARY 


STABILITY OF DIGITOXIN 


The Stability of Digitoxin in Galenical Preparations (Prelimin- 
nary Report), Samuelsson, G., J. Mond. Pharm. No. 2:112 
(Apr.-Aug.) 1961. (Central Military Pharmacy and Dept. of 
Pharmacognosy, Kungl. Farmaceutiska Institutet, Stockholm, 
Sweden). 


The stability of three preparations of digitoxin—injection, 
drops and tablets—was studied. The digitoxigenin con- 
tent of all the preparations was determined chemically, 
and tests for loss of digitoxose were performed by pa- 
per chromatography. The strength of the digitoxin in- 
jection was also determined biologically. The results be- 
fore and after storage show that all the preparations 
investigated were stable for one year, even under fairly 
severe storage conditions. 

AvuTHOR’s SUMMARY 


FACTORS IN CAKING IN LIQUID DISPERSIONS 
Interfacial Properties of Powdered Material; Caking in Liquid 
Dispersions I, Haines, B. A., Jr., and Martin, A. N., J. 
Pharm. Sci. 50:228 (Mar.) 1961. (School of Pharmacy, Purdue 
University, Lafayette, Ind.) 


Surface characteristics of particles and the intensity of 
particle interactions are presented as factors which may 
lead to caking of insoluble particles in aqueous dispersion. 
The degree of flocculation and the sediment volume were 
used as indexes of caking for sulfamerazine and bismuth 
subnitrate dispersions. Controlled particle flocculation 
by the addition of selected electrolytes produced a large 
— of sedimented particles free from caking tenden- 
cies. 

AvuTHOR’s SUMMARY 


CURRENT LITERATURE 


. . « also calling your attention to the following 
articles appearing in recent hospital and pharmaceu- 
tical journals 


NARCOTICS 


Bowles, Grover Jr.: Written Forms Are Essential to 
Control Narcotic Drugs, Modern Hosp. 97:124 (Oct.) 1961. 


FOREIGN AND INTERNATIONAL 
Footitt, A. E.: Hospital Pharmacy in Australia, Public 
Pharmacist (Great Britain) 18:255 (Oct.) 1961. 
Ramachandran, R. S.: Indian Laws Regulating the Pro- 
fession of Pharmacy and Quality of Drugs, Hosp. Pharm. 
(Canada) 14:202 (Sept.-Oct.) 1961. 


DETAILMEN 
Allen, F. A. D.: The Medial Representative (Sympos- 
i Public Pharmacist (Great Britain) 18:260 (Oct.) 

1 


PARENTERAL SOLUTIONS 
Fowler, H. W. and Fitchett, E. J.: High Breakage Rates 
During Autoclaving, Public Pharmacist (Great Britain) 
18:252 (Oct.) 1961. 


PHARMACY AND THERAPEUTICS COMMITTEE 
(Includes American Hospital Formulary Service) 
Angelini, A. H.: The Case for the Hospital Formulary, 
Western Pharmacy 73:7 (Oct.) 1961. 
Heller, William M.: Formulary System is Good Drug 
Reference, South. Hosp. 29:63 (Nov.) 1961. 


RESEARCH 


Statler, Robert A.: Research in Hospital Pharmacy, 
Public Pharmacist (Great Britain) 18:257 (Oct.) 1961. 


GENERAL 


Bell, Sylvia: Why a Hospital Pharmacy? Hosp. Pharm. 
(Canada) 14:193 (Sept.-Oct.) 1961. 
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POSITIONS | 


in hospital pharmacy 


PERSONNEL PLACEMENT SERVICE 


The Personnel Placement Service is op- 
erated without charge for the benefit of 
hospitals and pharmacist members of the 
American Pharmaceutical Association and 
the American Society oF Hospitat Prar- 
macists. The ultimate purpose is the im- 
provement of pharmaceutical services in 
hospitals, by more adequately fulfilling hos- 
pital pharmacy personnel needs and by lo- 
cating positions which provide challenging 
opportunities for pharmacists who have in- 
dicated an interest in a hospital career. 

By participating in the service, the hospital 
indicates a desire to achieve a pharmaceutical 
service which meets the Minimum Standard 
for Pharmacies in Hospitals. A description 
of the position should be submitted to the 
Division of Hospital Pharmacy on the forms 
provided. The hospital will receive ap- 
plications directly from the applicant. The 
hospital agrees to reply to each application 
received and to notify the Division of Hos- 
pital Pharmacy when the position is filled. 

The pharmacist, by participating, agrees 
to submit a Personnel Placement Service 
Information Form to the Division of Hos- 
pital Pharmacy. The applicant will then 
be notified of openings listed with the Serv- 
ice as they become available and can nego- 
tiate directly with the hospital if he is in- 
terested. It is agreed that the Division of 
Hospital Pharmacy will be notified as soon 
as a position is accepted. 

A listing of positions open and wanted 
will be made regularly in the AMERICAN 
JournaL or Hospitat PHarmacy without 
charge. Neither the name of the hospital 
offering the position nor the name of the 
applicant will be listed, except by code. All 
inquiries should be directed as shown above, 
including the code number. 

Address all inquiries to 


Division of Hospital Pharmacy 
2215 Constitution Avenue, N. W. 
Washington, 7, D. C. 


American Journal of Hospital Pharmacy 


Vol 18 


DEC 1961 


positions open 


Asst. CnieF oR CHIEF PHARMACIST—200 bed private hospital lo- 
cated in Kansas. Opportunity for advancement if you have ad- 
ministrative background. Forty hour week, excellent fringe 
benefits. PO-326 


CureF PxHarmMAcist—400 bed general voluntary hospital. Duties 
include supervising pharmacy and outpatient department. Must 
be registered in Illinois and have previous hospital experience. 
Forty-four hour week, excellent personnel policies. PO-325 


Starr PxHarmacist—400 bed general hospital located in Ohio. 
Duties include compounding and dispensing drugs, supervising 
prepackaging program. Must have B.S. and be registered. Forty 
hour week. PO-324 


Curer PHAaRMACIST—150 bed general hospital located in Mlinois. 
Duties include complete charge of pharmacy, planning, directing, 
purchasing, compounding and dispensing to inpatients and out- 
patients. Also assisting in teaching student nurses. Must be 
registered. Forty hour week. PO-323 


Starr PHarmacist— 375 bed general teaching hospital. Duties in- 
clude dispensing and manufacturing drugs for inpatient and 
outpatient service. Must be registered or eligible for New York 
licensure. Forty hour week. PO-322 


Curer PxHarmMacist—158 bed general hospital located in Ohio. 
Duties include supervising pharmacy dept; als» purchasing, ac- 
counting, dispensing, manufacturing, etc. Must be registered or 
eligible for licensure. Forty-four hour week, liberal personnel 
policies. PO-321 


Starr PHarmacist—400 bed general hospital in Iowa. Assist in 
compounding and dispensing pharmaceuticals to inpatients and 
clinic patients. Also other related duties. Must be registered. 
Forty hour week, liberal personnel policies. PO-320 


Starr PHARMACIST—900 bed general hospital located in Minnesota. 
Duties include filling prescriptions and some manufacturing. 
Must have B.S. and be registered. Forty hour week, liberal 
personnel policy. PO-318 


Asst. Cu1eF PHARMACIST—685 bed general hospital. Duties include 
inpatient and outpatient dispensing, assisting in purchasing, 
maintaining records, and furnishing information on medications. 
Must be registered or eligible for registration in Pennsylvania. 
Forty hour week, liberal personnel policies. PO-317 


Starr or Asst. Cuier PHARMACIST—200 bed general hospital lo- 
cated in Indiana. Duties include inpatient and outpatient dis- 
pensing, providing information to medical staff, assisting in 
bulk compounding and inventory control. Male preferred. Must 
be registered. Forty hour week, liberal personnel policies. PO-316 


CuierF PHARMACIsT—65 bed NPA hospital. Duties include dis- 
pensing prescriptions for inpatient and outpatient service. Must 
have a degree in pharmacy and registration in Florida. Forty 
hour week, liberal personnel policy. PO-315 


Starr PHarmacist—600 bed general teaching hospital. Duties in- 
clude working in all areas of the pharmacy. Must have B.S. and 
be eligible for registration in Ohio. Forty hour week. PO-314 


Starr or Asst. CuierF PHarmMAcist—300 bed general hospital lo- 
cated in Minnesota. Duties include filling orders for nursing 
stations and departments; also some bulk compounding. Must 
be registered and have several years hospital pharmacy exper- 
ience. Forty hour week, liberal personnel policies. PO-313 


Starr PHARMACIST—175 bed general hospital located in the State 
of Washington. Must be registered. Forty hour week, liberal 
personnel policy. PO-312 


Starr PxHarmacist—518 bed general hospital located in New 
Jersey. Duties include dispensing and compounding drugs, furn- 
ishing information concerning medications to physicians and 
nurses. Must be registered. Forty hour week, liberal person- 
nel policy. PO-309 


Asst. Curer PHARMACIST—225 bed general hospital. Duties include 
compounding and dispensing drugs and medications for hospital 
inpatients and outpatients. Must be eligible for licensure in 
Hawaii. Forty hour week, liberal personnel policies. PO-307 


Asst. CHier PHARMACIST—327 bed general hospital located in 
Western North Carolina. Duties include assisting in all oper- 
ations of the pharmacy and assuming full responsibility in ab- 
sence of chief pharmacist. Forty hour week, liberal personnel 
policy. PO-305 


Asst. Corer PHarMAcisT—450 bed general hospital. Duties include 
supervising Inpatient Dispensing Laboratory; ordering drugs, 
some sterile preparations and limited bulk compounding. Must 
have M.S. and registration in California. Forty hour week, lib- 
eral personnel policy. PO-304 
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STaFF PHARMACIST—1000 bed general hospital located in Iowa. 
Duties include inpatient and outpatient service. Must have B.S. 
but need not be registered. Can serve internship for board re- 
quirements prior to registration. Forty hour week, liberal per- 
sonnei policies. PO-303 


Starr PHARMACISTS—300 bed general hospital located in Califor- 
nia. Must be registered. Forty hour week, liberal personnel poli- 
cies. PO-302 


Asst. CuieF PHARMACIST—295 bed general hospital located in New 
York. Must be registered. Forty hour week, liberal p~~sonnel 
policies. PO-301 


Asst. CHEF PHARMACIST—324 bed general hospital located in 
Ohio. Duties include supervising, compounding, filling inpatient 
and outpatient prescriptions, and advising physicians and nurses 
regarding new drugs. Forty hour week, liberal personnel 
policy. PO-300 


Starr PHARMACIST—180 bed general hospital located in California. 
Duties include filling prescriptions for inpatients and outpa- 
tients, floor supplies for nursing stations and assisting chief 
pharmacist. Forty hour week, liberal benefits. PO-299 


Asst. CHIEF PHARMACIST—1200 bed general teaching hospital. 
Duties include drug procurement; receipt; storage; prepackag- 
ing; compounding; issue and annual inventory of pharmaceu- 
ticals, maintaining records; supervising pharmacy and admin- 
istrative duties. Male required and eligible for New York regis- 
tration. Forty hour week, extensive personnel policy. PO-298 


Cuier PxHARMACIST—427 bed general hospital. Pharmacy staff 
consists of five pharmacists. Applicant must have M.S. degree 
and registration in Missouri. Forty hour week, vacation and 
sick leave. PO-292 


StaFF PHARMACIST—280 bed general short-term hospital located 
in Texas. Duties include filling of inpatient and outpatient pre- 
scriptions, floor stock, and maintaining records. Must be regis- 
tered. Forty hour week, liberal personnel policy. PO-279 


Starr PHARMACIST—300 bed general short-term hospital. Duties 
include inpatient and outpatient dispensing, bulk compounding 
and manufacturing, sterile preparations, and control. Male pre- 
ferred. Must have B.S. and be eligible for registration in Michi- 
gan. Forty hour week, liberal benefits. PO-278 


Starr or Asst. CHIEF PHARMACIST—300 bed general hospital. 
Duties include compounding and dispensing medicines, assisting 
in purchasing, maintaining records, furnishing information on 
medications. Must have B.S. and be eligible for registration. 
Female preferred with experience. Forty hour week, vacation, 
sick leave, excellent personnel policy. PO-276 


Asst. CHIEF PHARMACIST—130 bed general hospital located in 
Louisiana. Duties include compounding and dispensing drugs 
and related items, furnishing information to nurses and doctors, 
maintaining records, and assisting in purchasing and general 
management of the department. Forty hour week, vacation, 
hospitalization and sick leave. PO-270 


Starr AND Asst. CHIEF PHARMACISTS—600 bed general hospital 
located in Suburb of Chicago. Filling patient prescriptions. Forty 
hour week, excellent personnel policy. PO-252 


Starr PHARMACIST—237 bed general hospital. Duties include fill- 
ing patient drug orders, outpatient prescriptions and assisting 
chief pharmacist. B.S. degree and registration in Iowa required. 
Forty hour week, vacation and sick leave. PO-250 


StarF PHARMACIST—525 bed general hospital located in Ohio. 
Duties include filling prescriptions for patients, floor stock and 
clinic patients. Must be registered. Forty hour week, vacation 
and personnel policies. PO-249 


Starr PHARMACIST—700 bed general hospital. Duties include dis- 
pensing drugs from the central and clinic pharmacies. Regis- 
tration in Georgia required. Male or Female. Liberal personnel 
policies. PO-245 


Starr PHARMAcIst—520 bed general private hospital. Duties in- 
clude compounding and dispensing medications and preparations 
according to prescription. Female preferred. Must be registered 
or eligible for registration in Washington State. Forty hour 
week, vacation and other liberal benefits. PO-242 


Starr PHARMACIST—350 bed general hospital. Applicant will as- 
sume some supervisory responsibility. B.S. required. Must be 
registered or eligible for licensure in Ohio. Forty hour week, 
vacation, sick leave, holidays and group hospitalization. PO-235 


CuiEF PHARMACIST—120 bed general hospital located in Kansas. 
Pharmacist will organize pharmacy department and assist in 
teaching pharmacology to student nurses. Must be registered 
or eligible for licensure. Forty-four hour week, vacation and 
other liberal benefits. PO-230 


STAFF PHARMACIST—550 bed teaching hospital located in Virginia. 


No experience necessary. Female preferred. Forty hour week, 
vacation, and liberal benefits. PO-226 
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Curer PHARMACIST—Psychiatric hospital located in Ohio. Must be 
registered in Ohio. Forty hour week, vacation and retirement 
benefits. PO-221 


CuHlEF PHARMACIST—264 bed general hospital located in Texas. 
Plans and directs pharmacy policies, compounds and dispenses 
medicines, purchases supplies and materials, maintains records, 
and prepares periodic reports. Must be eligible for or have M.S. 
degree. Forty hour week, vacation, retirement, sick leave and 
insurance plan. PO-177 


Starr PHARMACIST—200 bed general hospital. Duties include 
compounding, dispensing and manufacturing. Applicant must 
have B.S. in Pharmacy and be registered in Connecticut. Recent 
graduate acceptable. Forty-four hour week, vacation, pension 
plan and hospitalization. PO-168 


Starr or Asst. Cuier PHARMACIST—150 bed general hospital lo- 
cated in New Mexico. Generous benefits. PO-134 


positions wanted 


Asst. CHIEF OR CHIEF PHARMACIST—Male, Married. Obtained B.S. 
in 1958. Completed credits for M.S. but has not done thesis for 
degree. Two years’ hospital pharmacy experience. Prefers to lo- 
cate in the West or Midwest. Registered in Pennsylvania. PW-385 


Starr or Asst. CHlEF PHARMACIST—Male, Married. B.S. obtained 
in 1960 at Drake University. Two years’ hospital pharmacy ex- 
perience. Prefers to locate in the Midwest. Registered in IMli- 
nois. PW-384 


Starr or Asst. CHIEF PHARMACIST—Male, Single. Obtained B.S. in 
1960 at Duquesne University. Four year’s hospital pharmacy ex- 
perience. Prefers to locate in Western Pennsylvania or Eastern 
Ohio. Registered in Pennsylvania. PW-383 


DIRECTOR OF PHARMACY—Male, Married. M.S. in Pharmacy Admin- 
istration obtained in 1959. Four years’ hospital pharmacy exper- 
ience. Prefers to locate in the East. Registered in New 
York. PW-382 


Cuier PHARMACIST—Male, Married. Pharm. D. degree received 
in 1957. Served hospital pharmacy internship. Five years’ hos- 
pital pharmacy experience. Prefers to locate in California. Reg- 
istered in California. PW-381 


Asst. CHrer oR CHIEF PHARMACIST—Male, Married. M.S. obtained 
in 1958. Served hospital pharmacy internship. Four years’ hos- 
pital pharmacy experience. Prefers to locate in the Colorado- 
Iowa area. Registered in Colorado and Iowa. PW-380 


Asst. CHIEF OR CHIEF PHARMACIST—Male, Single. Obtained B.S. in 
1956. Completed military obligations. Hospital pharmacy exper- 
ience. Prefers to locate in the Northeast. Registered in Texas 
and New Jersey. PW-379 


Asst. CureEF PHARMACIST—Male, Single. B.S. in 1958. Will have 
completed military obligations in January, 1962. Hospital phar- 
macy experience. Prefers to locate in the’ Midwest, Northeast, 
or Southwest. Registered in Connecticut. PW-378 


Starr or Asst. CHIEF PHARMACIST—Female, Single. B.S. obtained 
at University of North Carolina School of Pharmacy. Served 
hospital pharmacy internship. Prefers to locate in Virginia. 
Registered in North Carolina. PW-377 


Starr PHARMACIST—Male, Married. Presently working towards 
M.S. degree at Kansas University. Four years’ hospital pharmacy 
experience. Prefers to locate in West or Alaska. Registered in 
Kansas and Colorado. PW-374 


STAFF oR CHIEF PHARMACIST—Female, Single. B.S. and Ph.C. 
degrees. Eight years’ hosvital pharmacy experience. Served 
hospital pharmacy internship. Prefers to locate in Florida. Reg- 
istered in Florida and Puerto Rico. PW-373 


Starr PHARMACIST—Male, Single. B.S. obtained in 1955 at Rut- 
ger’s University, College of Pharmacy. Two years’ hospital phar- 
macy experience while in U. S. Army stationed in France. Pre- 
fers to locate in New Jersey. Registered in New Jersey and 
New York. PW-372 


PHarmacy Drirector—Male, Married. B.S. obtained in 1959 at 
University of Texas. Prefers to locate in Texas. Registered in 
Texas. PW-371 


Asst. CHleEF PHARMACIST—Male, Single. Pharm.D. Hospital phar- 
macy experience; extensive experience in manufacturing phar- 
maceuticals. Prefers to locate in the Philadelphia, Pennsylvania 
area. Registered in Pennsylvania. PW-370 


CHIEF PHARMACIST—Male, Married. B.S. Served hospital pharmacy 
internship. Also has teaching experience. Will locate anywhere. 
Registered in Indiana. PW-369 


Asst. CHIEF PHARMACIST—Male, Married. B.S. obtained at Uni- 
versity of Kansas in 1960. Hospital pharmacy experience, also 
experience in research. Will locate anywhere. Registered in 
Kansas. PW-368 
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Starr or Asst. CuHieErF PHARMAcist—Male, Married. B.S. at Uni- 
versity of Colorado in 1957. Will locate anywhere. Registered 
in Illinois. PW-367 


CuieF PHAarMAcist—Male, Married. B.S. Nine years’ hospital phar- 
macy experience. Will locate anywhere. Registered in Missouri 
and Illinois. PW-366 


Starr or Asst. CH1EF PHaRMAcIsT—Female, Single. B.S. One year’s 
hospital pharmacy experience. Prefers to locate in the East or 
Texas. Registered in Iowa. PW-365 ; 


Starr PHARMACIST—Female, Single. B.S. Served five months’ hos- 
pital pharmacy internship. Will locate anywhere, preferably in 
the U.S. Registered in the Province of Alberta, Canada. PW-364 


Asst. CHIEF oR CuHreEF PxHarmMAcist—Male, Single. Ph.G. Six 
years’ hospital pharmacy experience. Prefers to locate in Mary- 
land. Registered in Maryland, District of Columbia and Flor- 
ida. PW-363 


Asst. orn PHARMACIST—Male, Married. Obtained B.S. 
in 1948. Thirteen years’ hospital pharmacy experience. Prefers 
to locate in the Midwest. Registered in Minnesota and Illinois. 
PW-359 


Curer PHAaRMAcist—Male, Married. Obtained B.S. in 1952 at Med- 
ical College of Virginia. Three years’ hospital pharmacy exper- 
ience. Prefers to locate in the Southeast. Registered in Vir- 
ginia. PW-354 


Starr PHARMACIST—Male, Single. Obtained B.S. in 1951 at Detroit 
Institute of Technology. Hospital pharmacy experience. Prefers 
to locate in the Midwest. Registered in Michigan. PW-352 


Asst. or CuHrer PHARMACIST—Male, Married. Obtained B.S. 
in 1953. Seven years’ hospital pharmacy experience. Prefers to 
locate in the West or Southwest. Registered in New York. PW-350 


Asst. Cuter or Cuter PHARMACIST—Male, Married. Obtained B.S. in 
1943. Hospital pharmacy experience. Prefers to locate in the 
South. Registered in Florida, Georgia and North Carolina. PW-345 


CuieFr PHARMACIST—Male, Married. B.S. Served hospital pharmacy 
internship. Prefers to locate in California. Registered in Cal- 
ifornia, Massachusetts and Connecticut. PW-344 


Curer PHARMACIST—Male, Married. Obtained B.S. in 1954. Seven 
years’ hospital pharmacy experience. Prefers to locate in the 
Northeast. Registered in Connecticut and Pennsylvania. PW-341 


STarr or CHIEF PHARMACIST—-Male, Married. Obtained B.S. and 
M.S. in 1950. Eleven years’ hospital pharmacy experience. Pre- 
fers to locate outside continental U. S. Registered in Nebraska 
and Illinois. PW-340 


Asst. CnHieF PHARMACIST—Female, Married. Canadian Citizen. 
Five years’ hospital pharmacy experience. Prefers to work in an 
American hospital overseas. Registered in Canada. PW-338 


CureFr PHARMACIST—Male, Married. Obtained B.S. in 1952. Hospital 
Pharmacy experience. Prefers to locate in the West, Northwest, 
Kentucky or Washington, D.C. Registered in Kentucky. PW-337 


Asst. CHIEF OR CHIEF PHARMACIST—Male, Married. Obtained B.S. in 
1954. Three years’ hospital pharmacy experience. Prefers to lo- 
cate in the West or East. Registered in Pennsylvania. PW-333 


Asst. CHIEF orn CHIEF PHARMACIST—Male, Married. Obtained B.S. 
in 1960. Hospital pharmacy experience. Prefers to locate on the 
East Coast. Registered in Florida and Georgia. PW-331 


CureF PHARMACIST—Male, Married. B.S. Hospital pharmacy exper- 
ience. Will locate anywhere. Registered in New Jersey and 
Pennsylvania. PW-326 


Curer PHARMACIST—Female, Single. Obtained B.S. in 1956. Five 
years’ hospital pharmacy experience. Prefers to locate in the 
East. Registered in Florida and Georgia. PW-320 


Asst. Curer or Curer PHarmacist—Female, Single. B.S. Five years’ 
hospital pharmacy experience. Prefers to locate in the Midwest 
or East. Registered in Illinois and Ohio. PW-297 


Curer PHARMACIST—Male, Married. B.S. obtained at the Phila- 
delphia College of Pharmacy and Science in 1951. Nine years’ 
hospital pharmacy experience. Prefers to locate in the North, 
Midwest or West. Registered in Pennsylvania and Delaware. 
PW-294 


Asst. Curer or PHARMACIST—Male, Married. Obtained M.S. 
et Philadelphia College of Pharmacy. Served hospital pharmacy 
internship. Three years’ hospital pharmacy experience. Prefers 
to locate in Connecticut. Registered in Connecticut and Pennsyl- 
vania. PW-290 


Asst. Curer ot Cuter PHARMACIST—Male, Married. B.S. obtained 
at University of M[linois. Extensive hospital pharmacy exper- 
ience. Prefers to locate in the East or Midwest. Registered in 
Niinois. PW-287 


Asst. CHIEF on CHIEF PHARMACIST—Female, Single. B.S. obtained 
in 1956 at University of Wyoming. Working towards M.S. at the 
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1962 


January 

Annual Clinical Hospital 

Pharmacy Seminar 
State University of Iowa, College of 
Pharmacy, Iowa City, Iowa, January 
21-24. 


February 
Texas Hospital Pharmacy Seminar 
University of Texas, Austin, February 


March 

American Pharmaceutical 

Association Convention 
(including Annual Meeting of the 
AMERICAN Society oF HospiTaAL PHARMA- 
cists), Las Vegas Convention Center, 
Las Vegas, Nevada, March 25-30. 


May 

Catholic Hospit-! Association 
Annual Convention, St. Louis, Missouri, 
May 18-24. 


June 
General Institute on Hospital 
Pharmacy 
University of Colorado College of Phar- 
macy, Boulder, Colorado, June 25-29. 


August 

General Institute on Hospital 

Pharmacy 
Duquesne University College of Phar- 
macy, Pittsburgh, Pennsylvania, August 
13-17. 


September 
International Pharmaceutical 
Federation 


Nineteenth General Assembly, Vienna, 
Austria, September 24-29, 1962. 


American Hospital Association 
Annual Convention, Chicago, IMlinois, 
September 17-20. 


October 


Specialized Institute on Hospital 
Pharmacy 

American Hospital Association, Chi- 
cago, Illinois, October 15-19. 


December 


American Association for the 
Advancement of Science 
Annual Convention, Philadelphia, Penn- 
sylvania, December 26-31. 


University of Maryland. Served hospital pharmacy internship. 
Hospital pharmacy experience. Prefers to locate in the West. 
Registered in Wyoming. PW-276 


Asst. Curer on Curer PHARMACIsST—Male, Single. M.S. obtained 
in 1958 at University of Texas. Hospital pharmacy experience. 
Prefers to locate in the Southwest. Registered in Kansas and 
Texas. PW-270 

Asst. Curer on PHARMACIST—Male, Married. B.S. received 
at Detroit Institute of Technology in 1950. Four years’ hospital 
pharmacy experience. Prefers to locate in Michigan. Registered 
in Michigan. PW-224 

Starr PxHarmMacist—Female, Single. B.S. Seven years’ hospital 
pharmacy experience. Southwest section of country preferred. 
Registered in Alabama and Georgia. PW-199 


Curer PHARMACcIST—Male, Married. Graduate of St. Johns Uni- 
versity School of Pharmacy. Extensive experience as chief phar- 
macist and purchasing agent. Prefers to locate in New York 
or New Jersey. Registered in New York and New Jersey. PW-144 
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ADVERTISERS 


Abbott Laboratories 
Compocillin-VK, 22-23 
Erythrocin, 4-5 
Filmtab coated vitamins, opp. 16 
Filmtab Dayalets-M, 17 


Ames Company, Inc. 
Combistix, 6 


Arnar Stone Laboratories, Inc. 


Americaine, 21 


Brooklyn College of Pharmacy 


Graduate Program in Hospital Pharmacy 
Administration, 17 


Cutter Laboratories 
Ambots, 18 


Eaton Laboratories 
Furacin-HC Cream, outside back cover 
Furacin-HC Urethral Suppositories, 12 


Endo Laboratories 
Coumadin, 16 


Lakeside Laboratories 
Mercuhydrin, 13 


S. E. Masscngill Company 
Adrenosem, 9 


McKesson & Robbins 
Hospital Service Department, 7 


Organon, Inc. 
Liquaemin Sodium, 3 


December, 1961 


Parke, Davis and Company 
Oxycel, 688 


Pfizer Laboratories, Div. of Chas. Pfizer & Co. 


Terramycin, Tetracyn, Signemycin, 14 


Roche Laboratories 
Tigan, 19 


E. R. Squibb and Sons, Div. of Mathieson Chem. Corp. 


Noctec, Raudixin, Pentids, inside back cover 


Travenol Laboratories, Inc., Pharm. Prod. Div. of Baxter 
Laboratories, Inc. 


Travad, 20 


The Upjohn Company 
Solu-B, 2 


Warren-Teed Products Company 
Tlopan, 8 


Wyeth Laboratories 
Tubex, 10-11 


Journal Binders Available 


A loose-leaf binder for the AMERICAN JOURNAL 
oF Hosprrat PHarmacy is now available from 
The Hamilton Press, Hamilton, Illinois. The new 
binder has been designed for THe JourNAL and 
will hold the twelve issues satisfactorily. The 
binder is brown in color and “American Journal 
of Hospital Pharmacy” is embossed on it in gold. 
The binder is 9 by 12%4 inches with the spine 
measuring 4 inches. 

The cost of the binder is four dollars ($4.00) 
each and orders may be directed to The Hamilton 
Press, Hamilton, Illinois. 
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INDEX 


to Volume Eighteen 
JANUARY THROUGH DECEMBER 


1961 


January Pages 1 - 106 July 

February Pages 107 - 166 August 

March Pages 167 - 212 September 

April Pages 213 - 268 October 

May Pages 269 - 318 November 

June Pages 319 - 378 December 
A 1961 Annual Meeting, 465, 653 


Names Kenna consultant to Commit- 
tee on Professional Practice, 466 
New appointments, 577, 678 
Joint Committee with ASHP, 96, 678 
American Hospital Formulary Service, 259, 
366; ads, Ja-105, F-28, Mr-30, My-306, 
Je-377, Jl-409, Ag-10, S-OBC; categories 
for classification, 42; new appointments 
to Reference Committee, 625; notice con- 
cerning office of, S-OBC, D-IFC 
AMERICAN INSTITUTE OF THE HISTORY OF PHAR- 
MACY 
Awards Urdang Medal to Spanish 
Pharmacist-Historian, 626 
Membership gains, 304 
Offers new slide lecture, 96 
Requests nominations for Edward 
Kremers Award, 627 
Cooperates with ASHP in historical 
writing competition, 96, 679 
AMERICAN PHARMACEUTICAL ASSOCIATION 
Division of Hospital Pharmacy, See 
Division... 


AB-100, anti-tumor, 296 

Abstracts, pharmaceutical, 97, 158, 205, 263, 
370, 423, 469, 578, 628, 680, 717 

Accidental Poisoning from Hypoglycemic 
Drugs, 668 

Accidents, cost of, 455 

Accounting system for hospital pharmacy, 
283 

Accuracy, factors in (abstr.), 307 

Acetophenazine dimaleate, 461 

Ackart, Richard, named to new post at 
A.H.A., 577 

Actinomycin P?, 132 

Actinospectacin, new antibiotic, 363 

Adams, John G., honored, 420; named to 
post, 261 

Ademol, 426 

Address of the President, 1961, 483 

Adhesive Remover, 619 

Administrator-Pharmacist Conference 
(Wisconsin) scheduled, 466 


Admixtures, parenteral, compatibility Annual Meetings scheduled, 465 
studies of, 694 Defend the Profession drive, 362, 
Adroyd, 92 J1-23, 611, O-22 


Aerosol ear formulation, 401 

Aerosols, on preparing, 619 

Affiliated Chapters, Ja-18, F-24, Mr-29, Ap-12, 
My-18, Je-14, Jl-12, Ag-19, S-14, O-22, N-22, 
D-15 

Affiliated Chapters and Officers, 1961, 510 

After-hours pharmacy service, 596 

Alphadrol, 667 

Akineton, 572 

Akron Area Society of Hospital Pharma- 
cists, Ja-19, F-26, Mr-30, My-19, Je-24, Jl-16, 
O-24, N-26, Officers, 511 

Alabama, Society of Hospital Pharmacists 
of, officers, 510 

Albany Institute enrollees (photo), 609 

Alcohol poisoning in children, 616 

Alcohol tax drawbacks, 365 

Aldehydes, sporicidal activities of, 133 

Alkaloids, assay of (abstr.), 630 

Alkaloids, countercurrent separation of 
(abstr.), 578 

Allergens, 350 

Alphedrol, 571 

Aluminum Cap Crimping Machine, 6, 19 

American Association for the Advancement 
of Science, Pharmacy Section, 153, 676 

American College of Apothecaries annual 
meeting, 577 

AMERICAN HOSPITAL ASSOCIATION 

1961 Institutes, 244, 608, 575, 689 


Industrial Pharmacy Section meet- 
ings, 627 
Officers-Elect, 1962-1963, 576 
AMERICAN SoOcriETY OF HOSPITAL PHARMACISTS 
Affiliates, Ja-18, F-24, Mr-29, Ap-12, 
My-18, Je-14, Jl-12, Ag-19, S-14, 
O-22, N-22, D-15 
Annual Meeting, 1961, 140, 356 
Certificate of Incorporation, 506 
Constitution and By-Laws, 1961 Re- 
vision, 502 
Convention, See Annual Meeting 
Division of Hospital Pharmacy, See 
Division... 
House of Delegates, 490 
Institutes, 244, 608, 575, 689, 
Invites distinguished hospital phar- 
macists to Annual Meeting, 108 
Joint Committee with A.H.A., 96, 678 
Officers and Committees, 1960-1961, 
Ja-2, F-2, Mr-IFC; 1961-1962, My-IFC, 
JI-IFC, 513, N-IFC 
Officers-elect, 1962-1963, 576 
Meetings and Officers since organiza- 
tion, 482 
Resolutions, 1961, 492 
American Society of X-Ray Technicians 
meet, 715 
4-Aminoantipyrine, spectophotometric iden- 
tification (abstr.), 628 


pm ApdverRTIsSING Paces, ASHP AFFILIATES AND New MEMBERS in the AMERICAN JOURNAL OF 
HospitaAL PuHarmacy for 1961 have not been numbered consecutively. The following key 
to abbreviations will therefore identify these pages referred to in each particular issue. 


Ja January Jl July 

F February Ag August 
Mr March Ss September 
Ap April oO October 
My May N November 
Je June D December 
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Pages 379 
Pages 433 
Pages 517 - 
Pages 585 
Pages 639 - 
Pages 687 - 


2-Amino-indane hydrochloride, 709 
Aminomycin, 130 
Aminopenicillanic acid, 125 
Amphotericin B, 130 
Ampul/Vial Filling Machine, 712 
Anadrol, 408 
ANbDeERSON, R. Davin (author) 
Report of the Committee on Mini- 
mum Standards, 1961, 497 
Anderson, R. David (photo), 608 
Andrew Craigie Award, 678 
Anesthetics, local, oral application of, 396; 
lollipops, 396 
Antibiotics bactericidal tests, 132; testing 
of, 134 
Antibiotics Today (Conference on Anti- 
Microbial Agents), 120 
Antifreeze, toxicity of, 148 
Antifungal agents, 131 
Antihypertensive benzothiadiazine deriva- 
tives, 571 
Antimetabolites, and antibiotics, 125 
Antimycin A, 132 
Antistreptolysin O, 134 
6-APA, 129 
Apple, William, 
625 
Application of Data Processing Equipment 
to the Hospital Formulary, 642 
Application of the Flack-King Filing Sys- 
tem, 46 
Applying enteric filmcoats (abstr.), 630 
ARCHAMBAULT, GEORGE F. (author) 
Law and Hospital Pharmacy, The, 
462, 573, 620 
Archambault, George F., A.Ph.A., nomina- 
tion, 368; receives honorary degree, 305; 
elected A.Ph.A. president, 576 
Arizona Society of Hospital Pharmacists, 
N-22, D-15; officers, 510 
Arkansas Society of Hospital Pharmacists, 
officers, 510 
ARLOwW, SAMUEL (author) 
The Use of Supplementary Labels in 
Hospital Pharmacy, 601 
Army Pharmaceutical Service Management 
Course, 304 
Aromatic chemicals, antibacterial activity 
of (abstr.), 308 
Ascoxal, mucolytic agent, 710 
Aseptic preparation of some drugs, 
fluence of (abstr.), 629 
Aspirin solutions (abstr.), 159 
As the President Sees It, 152, 260, 303, 422, 
624, 677, 716 
As the Secretary Sees It, 468 
Assay of alkaloids (abstr.), 630 
Assay of Rauwolfia (abstr.), 578 
Astrafer, 372 
Atarax, 101 
Atmosphere of waiting room (abstr.), 98 
Atropine solutions, stability of (abstr.), 98 
AuBuchon, Harry F., promoted, 467 
Audit of Pharmaceutical Service in Hos- 
pitals, reports at Annual Meeting, 358 
AUTIAN, JOHN (author) 
Plastics—Uses and Problems in Phar- 
macy and Medicine, 329 


receives Lascoff Award, 
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Autian, John, appointment, 157 
Autofill automatic ampul and vial filling 
machine, 712 
Automation in hospital pharmacy, 567 
Avis, (co-author) 
Planning a Sterile Technics Labora- 
tory, 216 
Preparation of Injectables—Philoso- 
phy and Master Procedures, 222 
Azaserine, 126 


B 


Balances, Prescription, Manufacturing, An- 
alytical, 619 
Barbiturate poisoning, treatment of, 669 
Barbiturates, and narcotics, an improved 
system of control for, 705 
BARKER, KENNETH N. (co-author) 
Cost Accounting System and Pricing 
Schedule for Hospital Pharmacy, 
A, 283 
Centralized Unit-Dose Dispensing, 
Report of a Study, 531 
BECKERMAN, JOSEPH H. (co-author) 
Experiences with Fumed Silicon Di- 
oxide as a Suspending Agent, 278 
Beckerman, Joseph H., winner in Pharma- 
cy Week Competition, 157 
Becton, Dickinson Lectures on Steriliza- 
tion, 306 
Benactyzine hydrochloride, photometric and 
polarographic determination of (abstr.), 
6 


28 
Bendroflumethiazide N.N.D., 425 
1,2,4-Benzothiadiazine-1,1-dioxide, 571 
1-Benoxythiocarbo-2-salicylidene hydrazine, 
new chemotherapeutic agent, 251 
Benzmalecene, clinical investigation, 91 
N-Benzyl-N-methyl-2-propynlamine hydro- 
chloride, new monoamine oxidase in- 
hibitor, 297 
Benzylpenicillin, 125 
BERMAN, ALEX (author) 
Book Reviews, 89 
Scientific Tradition in French Hos- 
pital Pharmacy, The, 110 
Beta propiolactone, 388, 713 
Betamethasone, a new corticosteroid, 612 
panol-l, 572 
Binders, for AMERICAN JOURNAL OF HOSPITAL 
PuHarmMacy, 96. Mr-37, 480, 722 
Bioflavonoids, and vitamin C, in menor- 
rahagia, 146; in ulceration (abstr.), 309 
Biperiden, 572 
2,2-Bis (2-chloropheny1-4-chloropheny]) - 
1,1-dischloroethane, in Cushing’s syn- 
drome, 251 
Bis-phenols (abstr.), 263 
Bithional assay (abstr.), 264 
BiauG, Seymour M. (co-author) 
Note on an Actuator for Aerosol Ear 
Formulations, A, 401 
Blood counter, electronic, 184 
Bluestone, E. M., receives award, 261 
BLuMBERG, M. S., (contributor) 
Prospects for Automation in Handling 
Physicians’ Medication Orders, 567 
Bolliettino Chimico Farmaceutico, 100th 
Anniversay, 662 
Book collector, pharmacist as, 24 
Book Reviews 
British National Formulary, 1960, 89 
British Pharmacopoeia, 1958, 88 
Calendar of the Pharmaceutical So- 
ciety of Great Britain, 89 
Hospital Trusteeship, 87 
New Drug Developments, 1960, 87 
Pharmaceutical Pocket Book, The, 89 
Pharmacopeia of the United States 
of America, 16th Revision, 87 
Pharmacy for Nurses, 88 
Some Pharmaco-Historical Guidelines 
to the Literature, 89 
Bourn, Ivan F. (co-author) 
Application of Data Processing Equip- 
a. to the Hospital Formulary, 


BowLes, Grover (author) 
Consulting with Bowles, 147, 199, 365 
Bowles, Grover C., A.Ph.A. nomination, 
368; honored, 419; elected to A.Ph.A. 
Council, 576 
BRENNAN, E. C. (author) 
Spectrophotometric Procedure for 
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Determining Total Protein in Al- 
lergenic Extracts, A, 190 
Brewer system, 560 
BRINER, WILLIAM (author) 
Formulation of Radioactive Krypton™ 
for Intravenous Use, The, 170 
British Pharmaceutical Codex, Ja-29, F-29 
British Pharmaceutical Conference, meet- 
ing of, 156 
Bropiz, DONALD C. (author) 
Patterns of Specialization in Hos- 
pital Pharmacy Education, 588 
DoNALD C. (co-author) 
Role of the Pharmacist as Drug Con- 
sultant in the Hospital, 10 
3-Bromo-4-(2-diethyl-aminoethoxy ) -S- 
alkoxyaniline, 613 
Brown, Madison, named to new post at 
A.H.A., 577 
Brown, Ray E. (author) 
Dynamics of the Hospital Pharmacy, 
437 
Buclamase, 253 
BURKHOLDER, Davin (author) 
Selected Pharmaceutical Abstracts, 
308 
BurRLAGE, Henry M. (co-author) 
The Hospital Pharmacist and ‘Span’ 
of Management, 604 
Busse, Louis W., to lecture in London, 305 


C 


Caking in liquid dispersions, factors in 
(abstr.), 718 
Calamine Lotion, revised formula, 712 
California, Northern, Society of Hospital 
Pharmacists, F-24, Mr-29, Ap-19, Jl-12, 
Ag-19, D-15 
California, Southern, Society of Hospital 
Pharmacists, F-24, Mr-29, Ap-19, Je-14, 
Ag-19, O-22, D-15; officers, 510 
California rules on direct telephone lines, 
715 
Capla, 572 
Caracciolo, Vincent M., appointment, 203 
Carbon monoxide poisoning, 148, 255 
Cardio-green, in hepatic function studies, 
195 
Cardioquin, 92 
CarRLIN, HERBERT S. (author) 
Report of the Committee on Special 
Projects, 1961, 500 
CARLIN, HERBERT S. (co-author) 
Preparation of Injectables—Philoso- 
phy and Master Procedures, 222 
CARNER, DONALD C. (co-author) 
Memorial Hospital (Long Beach, 
Calif.) Decentralized Pharmacy, 
525 
Caruso, Ugo, accepts new position, 369 
Case of the Ubiquitous Thermometer, The, 
176 
Cataloging a Problem?, 294 
Catheters, cleaning of, 182 
CATHOLIC HOSPITAL ASSOCIATION 
Continuing Education Program, 465 
Annual Convention, 155, 418 
Celestone, 408 
Cement, plastic, poisoning by inhalation 
of fumes, 302 
Central Ohio Society of Hospital Pharma- 
cists, My-19, Jl-16; officers, 511 
Central sterile supply, 200, 410, 670 
Centralized Unit-Dose Dispensing, Report 
of a Study, 531 
Cephalosporin N, 122, 127, 129 
Certificate of Incorporation, 506 
CHANDLER, RoBert P. (co-author) 
A Method of Preparing Sterile Hem- 
iacidrin Solution, 654 
Changing Patterns in Dispensing (ed.), 
519 
Changing Patterns of Practice (ed.), 435 
Checklist for Reading Periodicals, 8 
Chelation (abstr.), 263 
Chemical assay of digitalis (abstr.), 578 
Chemical purity (abstr.), 370 
Chemicals, safe handling, 713 
Chemotaxonomy of medicinal plants 
(abstr.), 578 
Chlophedianol, new antitussive, 194 
Chloral hydrate, colorimetric determina- 
tion of (abstr.), 370 
Chlordiazepoxide (Librium) poisoning, 616 
Chlormezanone, new tranquilizer for use 
in dermatology, 613 


7-Chloro-6-demethyl-chlortetracycline, 135 
7-dime- 
thoxy-1,2,3,4-tetrahydroisoquinoline 
(I-K-1), 460 
Chlorothiazide derivatives for diabetes in- 
Sipidus, 666 
Chlorprothixene, psychotropic entity, 710 
Classification and Filing System for Hos- 
pital Pharmacy, A, 31; Report of the 
Committee on, 1961, 497 
Cleveland Society of Hospital Pharmacists, 
officers, 511 
Coating tablets (abstr.), 629 
Colistin, an antibiotic, 91, 124 
Colistimethate sodium, 461 
Colistinmethanesulfonate sodium, 124 
Color additives (abstr.), 205 
Colorado Society of Hospital Pharmacists, 
Ja-18, F-24, Mr-29, Ap-12, Je-14, Jl-12, 
Ag-19, N-22, D-15; officers, 510 
Colorants, certified (abstr.), 98 
Coly-Mycin, 461 
Coly-Mycin, an antibiotic, 91 
Committee on Historical Records, writing 
contest, 96, 679 
Communications, human motives in, 137 
Comparison of Methods for Cleaning Cath- 
eters Using an Iodine-131 Contaminated 
Soil, A, 182 
Compatibilities, pharmaceutical, of Pen- 
tothal and Nembutal, 700 
Compatibility Studies of Parenteral Admix- 
tures, 694 
Compound 10611, antitussive agent, 363 
Compound I, new chemotherapeutic agent, 
251 
Compounding accuracy (abstr.), 371 
Comprehensive Bibliography in Hospital 
Pharmacy, Fourth Supplement, 51 
Confederate hospitals, 239 
Conference on Anti-Microbial Agents, 120 
Conference on Pharmaceutical Analysis, 
meeting of, 157 
Connecticut Society of Hospital Pharma- 
cists, Ja-18, Je-14, Jl-12, S-14, N-22; of- 
ficers, 510 
Connorton, John (photo), 675 
Constitution and By-Laws, ASHP 1961 Re- 
vision, 502; Resolutions for 1961 revisions, 
492 
Consulting with Bowles, 147, 199, 365 
Contaminated drugs (abstr.), 263 
Contergan-268, new analgesic, 252 
Control for narcotics and barbiturates, im- 
proved system of control for, 705 
Control of Poisonings, 148, 197, 254, 300, 
412, 615, 668 
Cordran, 614 a 
Corticosteroids, in ulcerative colitis, 194; 
manufacturing (abstr.), 371 
Cost of Accidents, 455 
Cost Accounting System and Pricing Sched- 
ule for Hospital Pharmacy, A, 283 
Coulter blood counter, 184 
Countercurrent separation of alkaloids 
(abstr.), 578 
Counterfeiting of drugs, 404 
Crimping machine, 619 
CRISALLI, JOSEPH P. (author) 
Human Motives in Communications, 
137 
Current Literature, 98, 159, 206, 264, 309, 
371, 424, 472, 579, 630, 681, 718 
Current Status of Therapy of the Meno- 
pause, 310 
Curtis, At (author) 
Selected Pharmaceutical Abstracts, 
264, 309 
Cutting, Windsor, appointed to Formulary 
Service Reference Committee, 625 
Cyproheptadine hydrochloride, 67 
Cyproheptadine, new antihistamine, 459 
Cytotoxicity test, screen for antitumor 
agents, 131 


D 


Dade County (Miami, Florida) Society of 
Hospital Pharmacists, Ja-18, My-18, N-22; 
officers, 510 

Troy C. (author) 

The Hospital Pharmacist and the 
Pharmacy Profession, 691 

Daraprim, and spiramycin, in ocular toxo- 
plasmosis, 125 

Dargavel, John W., death of, 679 
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Davis, Nem M. (co-author) 
Planning a Sterile Technics Labora- 
tory, 216 ‘ 
0,p’ DDD, in Cushing’s syndrome, 251 
Dear Sirs, 1, 107, 167, 213, 269, 319, 379, 433, 
517, 585, 639, 687 
Decaserpyl, 709 
Decentralized pharmacy, 525 
Decentralized pharmacy, Memorial Hospital, 
Long Beach, Calif., 525 
Declomycin Hydrochloride, 473 
Defend the Profession, 362, Jl-23, 611, O-22 
Demecarium Bromide, 100 
Demethylchlortetracycline, 123 
Demethylchlortetracycline Hydrochloride 
N.N.D., 473 
Demineralized water (abstr.), 206 
Detail men (abstr.), 308 
Detecting leaks in ampuls (abstr.), 630 
Determination of piperazine (abstr.), 630 
Dextran in tissues (abstr.), 97 
Dextran with iron for intramuscular in- 
jections (abstr.), 629 
Dextriferron N.N.D., 372 
Dextromoramide, new analgesic, 146 
Diabetes insipidus, chlorothiazide deriva- 
tives in, 666 
Didrex, 92 
Vi-Drape Surgical Film, 572 
1-( p-2-Diethylamino-ethoxypheny] ) -1-phen- 
yl-2-p-anisylethanol, nonsteroidal com- 
pound, 363 
Diethylpropion, in obesity, 364 
Digitalis, chemical assay of (abstr.), 578 
Digitoxin, stability of (abstr.), 718 
Dihexyverine, anticholinergic agent, 297 
Dihydrostreptomycin ointments, stability of 
(abstr.), 629 
Dihydrostreptomycin stability (abstr.), 423 
2, Dimethoxypenicillin, 125 
2,6 Dimethoxyphenyl] penicillin, 122, 126 
10-(Dimethylamino-2-methyl propyl) methyl 
thipheno-thiazine, in chronic alcoholism, 
250 
Diphenoxylate hydrochloride, new consti- 
pating drug, 195 
Diphenylmethylhydroxmethylpiperidine, 195 
Disinfection (abstr.), 205 
Dispensing, changing patterns in, 519 
Dispensing 
See special issue—Trends in Dis- 
pensing Practices—September, 1961, 
pages 519-570 
Disposable equipment, toxicity of (abstr.), 
309 
Disposable items, 147 
Division of Hospital Pharmacy, Report of 
the, 1961, 501 
D,L-Ephedrine synthesis, new route for 
(abstr.), 718 
DMCT, 123 
Doctor of Pharmacy degree, 384, 588 
Dopps, ArTHUR W. (co-author) 
A Method of Preparing Sterile Hem- 
iacidrin Solution, 654 
Doriden, as motion sickness preventive, 612 
Dornavac, 298 
Dose-response mathematics (abstr.), 578 
Dretzka, Sylvester H., honored, 262 
Drug cabinet, for nursing unit, 713 
Drug charges, 650 
Drug consultant, role of pharmacist as, 10 
Drug counterfeiting, 404; control of losses 
(abstr.), 424; terminology (abstr.), 158 
Drug Evaluations, 99, 160, 207, 310, 372, 425, 
473, 631 
Drug Information File Arranged Accord- 
ing to AHFS Categories, 42 
Drug News Weekly, published, 678 
Drug Topics Red Book, distributed, 679 
Drugs for Science Projects in High Schools, 
684 


Drugs Subject to Federal Narcotic Law, 415 
DTPA, chelation with, 296 
Duo-C.V.P., 146 
DuRANT, Winston J. (author) 
Report of the Committee on Mem- 
bership and Organization, 1961, 496 
Dynamics of the Hospital Pharmacy, 437 


E 


Ear formulations, aerosol, 401 

Eastern Pennsylvania Hospital Pharmacists’ 
Association, Ja-19, Mr-31; officers, 512 

Echothiophate Iodide, 100 

Ecomomic Aspects of Drug Names, 443 


American Journal of Hospital Pharmacy 


EDITORIALS 
Changing Patterns in Dispensing, 519 
Changing Patterns of Practice, 435 
Educations for Professional Practice, 
587 . 
Ethical Standards and Professional 
Conduct, 321 
Hospital Pharmacists and Rational 
Drug Therapy, 689 
Importance of the Pharmacy from 
Business and Management View- 
point, 109 
International Congress of Pharma- 
ceutical Sciences, 641 
Lessons from the Hahnemann Case, 
381 
Manpower Needs for Hospital Phar- 
macy, 271 
New Products Parade 1960, 169 
Preparation of Sterile Solutions, 215 
Written Word, The, 3 
Education for Professional Practice (ed.), 
587 
Education in hospital pharmacy, 243, 588, 
692 


Eighteenth Annual Meeting, Report of the 
1961, 488 

Elavil, 408 

Electrical anesthesia, 252 

Electrophoresis and paper chromatography, 
application of (abstr.), 629 

Euuis, J. R. (co-author) 

Compatibility Studies of Parenteral 
Admixtures, 694 

Emergency drugs, 147 

Emesis, in poisoning, 254 

Emulsification, ultrasonic (abstr.), 97 

Enteric coated drugs (abstr.), 264 

Enteric filmcoats, applying (abstr.), 630 

Enterobiasis, piperazine for, 666 

Ephedrine gel formulation (abstr.), 263 

Epinephrine, to treat open angle glaucoma, 
613 

Erythromycins, 134 

Ethamoxytrithetol, nonsteroidal compound, 
373 

Ethical Standards and Professional Con- 
duct (ed.), 321 

Ethics, 321, 322, 449 

a-Ethyl-a-phenyl-glutarimide, 612 

Ethylene oxide sterilization, 410, 628, 670 

2-Ethylmercapto-1-(3’-methyl-piperazinyl- 
4”)-propyl-l’) phenothiazine dimaleate, 572 

2-Ethyl-4-thiocarbamoylpyridine (abstr.), 
628 

Etrynit, for angina pectoris, 297 

Eucalyptol determination (abstr.), 264 

Exhibits, 664 

Experiences with Fumed Silicon Dioxide as 
a Suspending Agent, 278 

Extraction of phenothiazines (abstr.), 578 


Farias, Remo, named to post, 262 
FDA Investigation of Counterfeiting, 404 
Fellow, of ASHP, 386 
Filing system, for hospital pharmacy, 31, 
46, 497 
Filler, liquid and semi-solid type, 619 
Filmcoats, applying (abstr.), 630 
Filter press, 618 
F.LP., See International Pharmaceutical 
Federation 
FISCHELIS, Rosert P. (author) 
Public Interest in the Function and 
Practice of Pharmacy, 448 
FisH, KENNETH H. (co-author) 
National Pharmacy Week Observed at 
Albany Medical Center, 664 
Fircu, W. KENNETH (author) 
Bollettino Chimico Farmaceutico, 
100th Anniversary, 662 
FLack, Hersert L. (author) 
Goals for Hospital Pharmacists, 382 
FLack, Hersert L. (co-author) 
Application of Data Processing Equip- 
ment to the Hospital Formulary, 
642 
Classification and Filing System for 
Hospital Pharmacy, A, 31 
Pianning a Sterile Technics Labora- 
tory, 216 
Preparation of Injectables—Philoso- 
phy and Master Procedures, 222 
Flack, Herbert L., named Whitney Award 
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Recipient, 155; appointment to new post, 
203; speaks on TV, 419 
Flack-King filing system, 31, 46, 497 
Floor plans for pharmacies (abstr.), 423 
Floor stock, method of charging, 650 
Florida Society of Hospital Pharmacists, 
officers, 510 
Flumethiazide N.N.D., 426 
Fluorescene of porphrins (abstr.), 579 
6-alpha-F luoro-16-alpha-hydroxyhydrocorti- 
sone 16, 17-acetonide, 614 
6-alpha-F luro-prednisolone, 571 
Fluphenazine Hydrochloride, N.N.D., 633 
Fluphenazine in private psychiatric prac- 
tice, 571 
Fluprednisolone, 571, 667 
Flurandrenolone, 614 
Forses, Jr., G. L. (co-author) 
Preparation of Coulter Counter Dilu- 
ting Fluid, 184 
Forhistal, 196 
Formaldehyde vapor, bactericidal activity 
of (abstr.), 370 
Formulary system in hospitals, 573, 642 
Formulation of Radioactive Krypton® for 
Intravenous Use, The, 170 
Foster, Thomas A., receives award, 95 
Fourth Supplement to Comprehensive Bib- 
liography in Hospital Pharmacy, 51 
FRANCKE, Don E. (author) 
Book Reviews, 87 
Editorials, 3, 109, 169, 215, 271, 321, 
381, 435, 519, 587, 641, 689 
Report of the Committee on Inter- 
national Hospital Pharmacy Acti- 
vities, 1961, 498 
Francke, Don E., attends International Con- 
gress of Pharmaceutical Sciences, 626; 
honored by Panhellenic Pharmacy As- 
sociation, 660; honored by Israel Phar- 
maceutical Association, 715 
FRANCKE, GLoRIA (author) 
Book Reviews, 87 
Professional Opportunities and Re- 
sponsibilities for the Hospital Phar- 
macist in Utilization of the Litera- 
ture, 5 
FRANCKE, GLORIA (co-author) 
Comprehensive Bibliography in Hos- 
pital Pharmacy, Fourth Supplement, 
51 
FRANKE, NORMAN H. (author) 

Hospitals of the Confederacy, 239 
French hospital pharmacy, 110 
Frenolicin, 129 
Friedlander’s pneumonia, treatment of, 124 
Fulvicin, 474 
Furadantin Sodium for Intravenous Use, 92 


G 


Gallo, U., honored, 662 
Garrity, LituiAm F. (co-author) 
Centralized Unit-Dose Dispensing, re- 
port of a study, 531 
GaspiA, SALVATORE D., (author) 
Procedures Involved in Quality Con- 
trol of Pharmaceuticals in Hospi- 
tals, 234 
Gas sterilization (abstr.), 158 
Gastric lavage, in poisoning, 254 
Gastrointestinal absorption (abstr.), 630 
Gdalman, Louis, appointment, 202 
Geigy Leadership Award, presented to Tom 
Sisk, 625 
Geisz, Franz W. (author) 
Selected Pharmaceutical Abstracts, 
98, 205, 263, 307, 370 
Geisz, Franz W., accepts appointment, 95 
Geminimycin, 128 
Generic drug prescribing in Pennsylvania 
hospitals, 402; prescribing (abstr.), 424 
Generic names, supplying drugs under, 
New York State, 573 
Georgia Society of Hospital Pharmacists, 
Ag-19, N-22; officers, 510 
Germicides, inactivation of (abstr.), 158 
Gesoalde, Nicholas, correspondence con- 
cerning New York State legislation on 
use of nonproprietary names, 573 
Getest, 667 
Glaucoma, New Drugs for, 100 
Gleason, Jr., John S., named administra- 
tor, 262 
Glue Sniffers, 668 
Goals for Hospital Pharmacists, 382 
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GONZALES, Sister M. (author) 
Report of the Committee on Safety 
Practices and Procedures, 1961, 500 
Government Publications, 49 
GMI, antidepressant, 709 
Greater New York Chapter of the Ameri- 
can Society of Hospital Pharmacists, 
Ja-19, F-25, Ap-14, My-18, J1-13, 0-24 
Greece, pharmacy practice in, 659 
Griffenhagen, George B., named editor of 
J. Am. Pharm. Assoc., 715 
Grifulvin, 474 
Griseofulvin, 130 
Griseofulvin N.N.D., 474 
Gross, H. M. (co-author) 
Pharmaceutical Compatibilities of 
Pentothal and Nembutal, 700 
Guide to Information Sources for the Hos- 
pital Pharmacist, 1960 Revision, 14 


H 


Hahnemann Hospital, 381, 462 
Haldrone, 409 
Haloperiodol, properties of (abstr.), 718 
Hanson, Kenneth to attend Industrial Col- 
lege, 625 
HARDING, RoLanpd F. (co-author) 
Release of Antiseptics and Antibio- 
tics from Lantrol-Containing Oint- 
ment Bases, The, 187 
Harrison, RicHarp H. (author) 
Therapeutic Trends, 90, 194, 250, 296, 
363, 406, 459, 571, 612, 666, 709 
HarRTLeE1B, CHARLES J. (author) 
Selected Pharmaceutical Abstracts, 
158, 205, 263, 424 
Hays, William Owen, appointed to new 
position, 626 
Hearp, JAcK S. (author) 
As the President Sees It, 303, 422, 
624, 677, 716 
Inaugural Address of the President, 
485 
Heating element for liquids, 618 
Hedgard, Ingar, visits U. S. under Visitors’ 
Exchange Program, 626 
HELLER, WILLIAM M. (author) 
American Hospital Formulary Serv- 
ice, 259, 366 
Drug Information File Arranged Ac- 
cording to AHFS Categories, 42 
Should the Pharmacist Assume Ad- 
ditional Responsibilities for Medi- 
cation Preparation, 521 
HELLER, WILLIAM M. (co-author) 
Comprehensive Bibliography in Hos- 
pital Pharmacy, Fourth Supplement, 
51 
Heller, William M., continues as Director of 
AHFS, S-OBC, D-IFC; awards certificate 
of internship, 577; is contributor to 
Drug Topics, 714 
Hemiacidrin, a method of preparing sterile 
solution, 654 
Hemophilus influenza type B meningitis, 
treatment of, 125 
HENDERSON, WILLIAM M. (co-author) 
Note on an Actuator for Aerosol Ear 
Formulations, A, 401 
Hexadimethrine Bromide N.N.D., 427 
N-(1 Hexahydrol-1 azepinyl)-N’-p-tolyl- 
sulfonylurea, 709 
Hexahydropyrimidines, 130 
Hibberd, Paul E., receives Andrew Craigie 
Award, 678 
HILL, Donatp E. (co-author) 
Medications for Nursing Stations 
When the Pharmacy Is Closed, 596 
Historical Records, Report of the Com- 
mittee on, 1961, 497; sponsors historical 
writing competition, 96, 679 
Hoff, Paul R., named to A.H.A.-ASHP Joint 
Committee, 678 
Homogenizer, Hammonia, 712 
Hopper, S. H. (author) 
Treatment of Hospital Equipment 
with Beta Propiolactone, 388 
Hospital Accreditation References, copies 
available, 679 
Hospital Formulary, application of data 
processing equipment to, 642 
Hospital Formulary System, reprint avail- 
able, 203; 384 
See also American Hospital Formu- 
lary Service and Pharmacy and 
Therapeutics Committee 


Hospital Pharmacist and the Pharmacy 
Profession, The, (Parks), 179 
Hospital Pharmacist and the Pharmacy 
Profession, The, (Daniels), 691 
Hospital Pharmacist and ‘Span’ of Manage- 
ment, The, 604 
Hospital pharmacist, utilization of litera- 
ture by, 5 
Hospital Pharmacists and Rational Drug 
Therapy (ed.), 689 
Hospital Pharmacists’ Association of Grea- 
ter St. Louis, Ap-13, Je-18; officers, 511 
Hospital Pharmacy Administration, Report 
of the Committee on, 1961, 497 
Hospital pharmacy, dynamics of, 437 
Hospital pharmacy, in France, 110 
Hospitals of the Confederacy, 239 
House of Delegates, Report of the, 1961, 490 
Houston Area Society of Hospital Phar- 
macists, Ja-24, F-26, Ap-14, Ag-23, O-24; 
officers, 512 
How to Get the Most Out of Medical Litera- 
ture, 45 
HUCKENDUBLER, KENNETH W. (author) 
Therapeutic Trends, 146, 194, 250, 296, 
364, 406, 571, 612, 666, 709 
Human Motives in Communications, 137 
Humorsol, 100 
Hydrobenzthiazide, new diuretic, 406 
Hydrocortisone lotion, 618 
Hydrogen peroxide, in ointments (abstr.), 
159 
Ho, NorRMAN (author) 
Book Reviews, 88 
Selected Pharmaceutical Abstracts, 
97, 158, 205, 263, 307, 370, 423, 469, 
578, 628, 680, 717 
Hydroxyphenamate, 667 
Hydroxyzine Hydrochloride, 101 
Hydroxyzine Pamoate, 101 
Hymel, Lee J., promoted, 467 
Hypoglycemia—A Result of Alcohol Poison- 
ing in Children, 616 
Hypoglycemic drugs, accidental poisoning 
from, 668 


IBM punchcard, application to hospital 
formulary, 642 

Ice water as treatment of burns, 571 

Idaho Society of Hospital Pharmacists, of- 
ficers, 510 

Illinois Society of Hospital Pharmacists, 
Ja-18; officers, 510 

Importance of the Pharmacy from Busin- 
ness and Management Viewpoint (ed.), 
109 

Improved System of Control for Narcotics 
and Barbiturates, An, 705 

Inaugural Address of the President, 1961, 
485 

Incompatibilities 

See Compatibility 

Indiana Chapter of the American Society 
of Hospital Pharmacists, Ap-12, My-18, 
8-14, D-15; officers, 510 

Indicator, sterility tape, 712 

Indocyanine green, in hepatic function 
studies, 195 

Indophenol reaction (abstr.), 97 

Industrial Pharmacy Section, 
meets, 627 

Industry and Hospital Pharmacist Join 
Forces for Public Information Programs, 
355 

Influencing physicians’ prescribing habits 
(abstr.), 717 

Information sources, for hospital pharma- 
cist, 14 

Infrared spectophotometry (abstr.), 159 

Injectables, 222 

Institutes 1961, 244, 608, 575, 689 

Intern (pharmacy) placement, 365 

International Congress of Pharmaceutical 
Sciences, 21st meeting, 156, 262; Pisa, 
1961 (ed.), 641 

International Hospital Pharmacy Activities, 
Report of the Committee on, 1961, 498 

International Pharmaceutical Federation 
Council Meets in Greece, 656 

Internships in hospital pharmacy, 714 

Intraprofessional relations, 692 

Iodinated glyceryl ether, as expectorant, 
407 

5-Iododeoxyuridine, inhibitor in neoplasms, 
91 


A.Ph.A., 


Ionamin, 614 

Iowa Clinical Hospital Pharmacy Seminar, 
418, 627 

Icwa Society of Hospital Pharmacists, of- 
ficers, 510 

Iron complex for intramuscular use, 666 

Iron-Dextran Complex (Imferon), with- 
drawal of, 208 

Iron poisoning, 197 

Iron with dextran for intramuscular in- 
jections (abstr.), 629 

Isopto-Carpine, 92 

Isoxsuprine Hydrochloride, 101 

Israel Pharmaceutical Association honors 
Don E. Francke, 715 

Italian Journal of Pharmaceutical Chemis- 
try (Bollettino Chimico Farmaceutico), 
662 

IUdR, inhibitor of neoplasms, 91 


J 


Jackson, Charles (photo), 609 
JEFFREY, Louis P. (author) 
Application of the Flack-King Filing 
System, 46 
Report of the Committee on Resolu- 
tions, 1961, 497 
JEFFREY, Louis P. (co-author) 
An Improved System of Control for 
Narcotics and Barbiturates, 705 
National Pharmacy Week Observed 
at Albany Medical Center, 664 
Jeffrey, Louis P., named ASHP president, 
576 
JOHNSON, WILLIAM (author) 
Therapeutic Trends, 90, 146, 194, 250, 
296, 363, 406, 459, 571, 612, 666, 709 
Joint Committee, A.H.A.-ASHP, meeting, 
96; appointments to, 678 
Jones, R. W. (co-author) 
Compatibility Studies of Parenteral 
Admixtures, 694 
Pharmaceutical Compatibilities of 
Pentothal and Nembutal, 700 
Journal binders available, 96, Mr-37, 480, 
722 
Journals and house organs, 22 
Juvenile glue sniffers, 668 


K 


Kanamycin, 123, 126 
Kansas City, Greater, Society of Hospital 
Pharmacists of, F-25, Ap-13, My-18, Je-18, 
J1-12, D-17 . 
Karalis, Nicholas G., accepts new position, 
625 
Karaya and tragacanth gum (abstr.), 578 
Kayexalate, in hyperkalemia, 252, 364 
Keating, Edward F., undertakes speaking 
engagements, 369 
Kenna, Reg, named consultant to A.H.A. 
Committee, 466 
Kentucky Society of Hospital Pharmacists, 
J1-19 
Key squeezers for ointment tubes, 713 
KinG, CHARLES M., JR. (co-author) 
Classification and Filing System for 
Hospital Pharmacy, A, 31 
Report of the Committee on Classi- 
fication and Filing Systems for 
Hospital Pharmacy, 1961, 497 
KIRKLAND, W. D. (co-author) 
Compatibility Studies of Parenteral 
Admixtures, 694 
Kitsuse, Nelson Y., honored, 261 
Kremers (Edward) Awards, AIHP invites 
nominations 627 
Kremers-Urban sponsors history award, 369 
Krypton®, radioactive, for intravenous use, 
170 


a 


L 67, new local anesthetic, 194 
Labeling, 601 
Laboratory techniques (abstr.), 424 
Lamy, Peter P. (co-author) 
Application of Data Processing Equip- 
ment to the Hospital Formulary, 
642 
Landau, Paul, receives degree, 467 
Lanolin, autoxidation (abstr.), 308 
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Lantrol-containing ointment bases, 187 
Largon, 196 
Lascoff Award, William S. Apple receives, 
625 
LaTIOLaIs, CLIFTON J. (author) 
Address of the President, 483 
As the President Sees It, 152, 260 
Notes and Suggestions, 618, 712 
Professional Survival—Its Depen- 
dence on Hospital Pharmacy, 272 
Law and Hospital Pharmacy, The, 462, 573, 
620 
Laws, Legislation, and Regulations, Report 
of the Committee on, 1961, 498 
Lawson, Rosert E. (author) 
Report of the Committee on Laws, 
Legislation, and Regulations, 1961, 
498 
LEAKE, CHAUNCEY D. (author) 
Economic Aspects of Drug Names, 
443 
Leaks in ampuls, detecting (abstr.), 630 
LENTINI, Ernest S. (author) 
Ethylene Oxide Gas in Sterilization, 
670 
Lessons from the Hahnemann Case (ed.), 
381 
Librium poisoning, 616 
WiLLiAM A. Jr. (author) 
Small Hospitals (reprint), 583 
Liquid and semi-solid crank type filler, 
619 
Listica, 667 
Literature, 
macists, 5 
Lomotil, 93 
Louisiana Society of Hospital Pharmacists, 
Je-14, Ag-20; officers, 510 
Lowe, REGINALD W. (co-author) 
Preparation, Assay and Standardiza- 
tion of Allergens, 350 
Lubricating tablet granulations 
423 


utilization by hospital phar- 


(abstr.), 


Mc 


McCoNNELL, WARREN E. (co-author) 
Centralized Unit-Dose Dispensing, Re- 
port of a Study, 531 
Cost Accounting System and Pricing 
Schedule for Hospital Pharmacy, 
A, 283 
McCrate, Robert, correspondence concern- 
ing New York State legislation on use 
of nonproprietary names, 573 
McNerney, Walter James, to Blue Cross, 
467 


M 


Maher, Frank T., appointed to Formulary 
Service Reference Committee, 625 
Management, 109, 604 
Manpower Needs for Hospital Pharmacy 
(ed.), 271 
MANZELLI, THOMAS A. (author) 
Utilization of the Brewer System in 
the Controlled Distribution of Med- 
ication within the Hospital, 560 
Maryland Association of Hospital Pharma- 
cists, Mr-29, Je-14, O-22; officers, 510 
Massachusetts Society of Hospital Pharma- 
cists, F-24, My-18, Je-18, Ag-20; officers, 
510 
Masters’ degree programs, evaluations of, 
588 


Maxipen, 122 

Mebutamate, 572 

Medication Preparation, should the par- 
m*cist assume additional responsibilities 
for, 520 

Medications for Nursing Stations When the 
Pharmacy Is Closed, 596 

Meeting Dates, 637, N-27, 721 

Meetings and Officers, ASHP, 1961, 482 

Melipan, antitussive agent, 363 

Mellaril, 631 

Membership and Organization, Report of 
the Committee on, 1961, 496 

Membership by States, Supplement to 1960 
Listing, 507 

Memorial Hospital (Long Beach, Calif.) De- 
centralized Pharmacy, 525 

Menopause, current status of therapy in, 
310 


American Journal of Hospital Pharmacy 


Meprobamate poisoning, 149 

Metahydrin, 93 

Metaspas, anticholinergic, 297 

Methaqualone, new hypnotic. 296 

Methindethyrium chloride, in hypertension, 
146 

Methiomeprazine, 
250 

Method for the Effective Oral Application 
of Local Anesthetics, A, 396 

Method of Preparing Sterile Hemiacidrin 
Solution, A, 654 

Method Used to Charge Floor Stock Medi- 
cations at the Mountainside Hospital, The, 
650 

Methopyrapone, new diagnostic agent, 296 

Methoserpidine, non-depressant isomer of 
reserpine, 709 

N-(-Methylaminopropyl) iminodibenzyl 
hydrochloride, 709 

16 £-Methyl-9a-filuoro-prednisolone, 612 

Methyl-4-beta-chlorethyl-5-thiazole ethane 
disulfonate, clinical evaluation, 90 

Methyi-4-( 4-dibenzo-(a,e)-cycloheptatrieny- 
lidine)-piperadine hydrochloride monohy- 
drate, 459 

ylthiomethy] ) -6-chloro-7-sulf-myl 1,2,4,- 
benzothiadizzine 1,1 dioxide, 614 

1-Methyl-D-lysergic acid butanolamide, in 
prevention of headache, 250, 406 

1-Methyl-5, 5-phenyl-ethyl-hydantion, 709 

2-Methyl-2-sec-butyl-1,3  propanediol dicar- 
bamate, 572 

Methylsergide, in migraine headache, 406 

5-Methyl-3-sulfanilamido-isoxazole, 128, 459 

Mexaform combination, 136 

MEYERS, FREDERICK H. (co-author) 

Role of the Pharmacist as Drug Con- 
sultant in the Hospital, 10 
Michigan Society of Hospital Pharmacists, 

F-25, Mr-30, Je-18, Ag-20; officers, 511 
Microanalysis, organic (abstr.), 98 
Midwest Association of Sister Pharmacists, 

D-15; officers, 510 
Mikamycin, 128 
MILLER, MAxwe.ti H. (author) 

Statistical Comparison of Prescrip- 
tion Prices in Retail Pharmacies 
and Outpatient Hospital Pharma- 
cies, A, 392 

Mineral oils (abstr.), 307 

Minimum Standard for Pharmacies in Hos- 
pitals, JI-OBC, Ag-OBC 

Minimum Standards, Report of the Com- 

mittee on, 1961, 497 
Minnesota Chapter of the American Society 

of Hospital Pharmacists, Je-18; officers, 

511 
Minnestota, Southern, Society of Hospital 

Pharmacists, Jl-12, Ag-20, N-23, D-17 
Miranol amphoteric surfactants, 713 
Mississippi Society of Hospital Pharmacists, 

officers, 511 
MK-141, 459 
MO 911, monoamine oxidase inhibitor, 297 
Monographs Added to N.N.D. 1961, 207 
Morphine, stability of (abstr.), 309 
Motion sickness preventive, 612 
MRL/41, induction of ovulation with, 710 
Munpy, Roperick A. (co-authors) 

Case of the Ubiquitous Thermometer, 

The, 176 
My¢driacyl, 406 
Mylaxen, 196 
Mylicon, 93 


in chronic alcoholism, 


N 


N 3, for epilepsy, 709 

N-Ethyl-nortropine-berzhydrylether hydro- 
bromide, 710 

Nacton, 196 

NAPAP, stability of aqueous solutions of 
(abstr.), 630 

Naphazoline, analysis of (abstr.), 206 

Narcotic drugs, listing of, 415 

Narcotics and barbiturates, an improved 
system of control for, 705 

National Congress of Medical Quackery, 
ASHP represented, 678 

National Hospital Week, 243 

National Industrial Pharmaceutical Re- 
search Conference, Fourth Annual, 626 

Nationai Pharmacy Week, 1961, 464, 664 

Naturetin, 425 
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Nebraska Society of Hospital Pharmacists, 
Ap-13, Jl-13; officers, 511 
Nembutal and Pentothal, 
pharmaceutical, 700 
Neo-Gel, new antacid, 195 
CHARLES H. (co-author) 
Release of Antiseptics and Antibio- 
tics from Lantrol-Containing Oint- 
ment Bases, The, 187 
New Drugs and Developments in Thera- 
peutics, 100 
New drugs, development and testing of 
(abstr.), 371 
New Jersey Society of Hospital Pharma- 
cists, F-25, Ap-13, Je-24, Jl-13, N-23, D-18 
officers, 511 
New Jersey Society of Hospital Pharma- 
cists, sponsors institute, 368 
New Members, Ja-29, F-16, Mr-39, Ap-23, 
My-29, Je-27, Jl-23, Ag-10, S-24, N-27, D-24 
New Products Parade 1960 (ed.), 169 
News, 94, 155, 202, 261, 304, 368, 418, 465, 
576, 625, 678, 715 
New York, Greater, Chapter of the Ameri- 
can Society of Hospital Pharmacists, Ja- 
19, F-25, Av-14, My-18, Jl1-13, 0-24 
New York Hospital Formulary—A Vener- 
able American Institution, 161 
New York, Northeastern, Society of Hos- 
pital Pharmacists, Ja-19, F-26, Ap-14, Je-24, 
J1-15, Ag-23, S-14, D-18 
New York State Council of Hospital Phar- 
moecists, 15, 674 
New York State, legislation concerning use 
of nonproprietary names, 573 
New York State, Southeastern, Chapter of 
the American Society of Hospital Phar- 
macists, Ja-18, My-18, Ag-23, D-18 
New York, Western, Chapter of the Ameri- 
can Society of Hospital Pharmacists, Je- 
24, J1-15 
NicHOoLs, Terry B. (co-author) 
Preparation of Coulter Counter Dilu- 
ting Fluid, 184 
5-Nitrofuran derivatives (abstr.), 263 
Nitrofurans, 133 
Nitrogen mustard therapy, 363 
Nonproprietary names, supplying drugs 
under, New York State, 573 
Norethindrone acetate and ethinyl estra- 
diol, 667 
North Carolina Society of Hospital Phar- 
macists, Ja-19, S-14, N-23; officers, 511 
North Dakota Society of Hospital Phar- 
macists, Ja-19, S-14, N-23; officers, 511 
Northeastern New York Society of Hospital 
Pharmecists, J9-19, F-26, Ap-14, Je-24, 
J1-15, Ag-23, S-14, D-18; officers, 511 
Northern California Society of Hospital 
Pharmacists, F-24, Mr-29, Ap-19, Jl-12, Ag- 
19, D-15; officers, 510 
Note on an Actuator for Aerosol Ear For- 
mulations, A, 401 
Notes and Suggestions, 618, 712 
Novobiocin, 133 
Nursing Homes, pharmaceutical services 
in, 498, 620 
Nursing Unit Drug Cabinet, 713 
Nursing stations, medications when the 
pharmacy is closed, 596 


O 


Oppis, JoserpH A.(author) 
As the Secretary Sees It, 468 
Report of the Division of Hospital 
Pharmacy, 1961, 501 
Report of the Eighteenth Annual 
Meeting, 1961, 488 
Report of the Executive Secretary, 
1961, 494 
Report of the House of Delegates, 
1961, 490 
Oddis, Joseph A., represents ASHP at Na- 
tional Congress of Medical Quackery, 678 
Officers and Committees 1960-1961, Ja-2, 
F-2, Mr-IFC; 1961-1962, My-IFC, Jl-IFC; 
513, N-IFC 
Officers and Committees, Reports of, 1961, 
494 
Ohio Society of Hospital Pharmacist, J1-16; 
officers, 511 
Ohio State announces graduate program 
and internships, 714 
Oklahoma Society of Hospital Pharmacists, 
officers, 511 
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Oral thyroid activity (abstr.), 717 

Orders Are Orders ... or Are They?, 398 

Oregon Society of Hospital Pharmacists, 
F-26, Mr-31, Ap-14, Je-24, Jl-16; officers, 
512 

Organidin solution, 407 

Organization, 604 

Orinase Diagnostic, 461 

Otrivin, 428 

Our Professional Ethics, 322 

Outpatient prescriptions, 463; (reprint), 
685 

Owren thrombotest, 407 

Oxaine, 253 

Oxidized cellulose, 614 

Oxygen, in anaerobic infections, 296 

Oxygen under pressure, in carbon monox- 
ide poisoning, 459 

Oxytetracycline, 126, 135 


P-2525, 612 
PA-248, 613 
Packaging and dispensing drugs in single 
doses, 542 
Paecilomyces persicinus, 127 
Palfium, new analgesic, 146 
PaLMeER, Henry A. (co-author) 
Comparison of Methods for Cleaning 
Catheters Using an Iodine-131 Con- 
taminated Soil, A, 182 
2-PAM, poisoning by, 301 
Pan-American Congress of Pharmacy and 
Biochemistry, 150 
Pan coating tablets (abstr.), 629 
Paper chromatography and electrophore- 
sis, application of (abstr.), 629 
Paper chromatography of sugars (abstr.), 
628 
Paper electrophoresis, detection of impur- 
ities by (abstr.), 309 
Para-aminosalicylic acid, assay of (abstr.), 
159 
Parabens in pharmaceutical formulations 
(abstr.), 629 
Parabens, interaction with nonionic macro- 
molecules, (abstr.), 717 
Paranylene, anti-inflammatory agent, 250 
Parenteral admixtures, compatibility 
studies of, 694 
Parenteral medication, drug reactions on 
(abstr.), 98 
Parker, F. (author) 
1961 Institutes, 608 
Report of the Committee on Program 
and Public Relations, 1961, 496 
Parks, Lioyp M. (author) 
Hospital Pharmacist and the Phar- 
macy Profession, The, 179 
Parnate, 298 
Parstelin, 250 
Particle measurement (abstr.), 307 
Patents, 446, 449 
Patterns of Specialization in Hospital 
Pharmacy Education, 589 
Peck, Fay Jr. (co-author) 
An Improved System of Control for 
Narcotics and Barbiturates, 705 
Penicillin, a new synthetic, 613 
Pennsylvania, Eastern, Hospital Pharma- 
cists’ Association, Ja-19, Mr-31 
Pennsylvania State Board of Pharmacy, 
procedure for ‘generic drug’ prescribing 
in hospitals, 402; comment on, 462 
Pennsylvania, Western, Society of Hos- 
pital Pharmacists, Ja-19, F-26, Mr-31, Ap- 
14, My-19, Je-24 
Pentothal and Nembutal, compatibilities, 
pharmaceutical, 700 
Percutaneous absorption, factors in 
(abstr.), 717 
Periactin Hydrochloride, 667 
Permitil, 633 
Peroxide ointment, 129, 251 
Personnel Placement Service, 102, 163, 209, 
265, 314, 374, 423, 477, 580, 635, 682, 719 
Pharmaceutical Compatibilities of Pento- 
thal and Nembutal, 700 
— services in nursing homes, 


Pharmaceutical Service in Nursing Homes, 
Report of the Committee on, 1961, 498 

Pharmaceutical solids, mixing (abstr.), 97 

Pharmacist-Administrator Conference 
(Wisconsin) scheduled, 466 


Pharmacist as a Book Collector, The, 24 
Pharmacy, and the hospital pharmacist, 
179 
Pharmacy and Therapeutics Committee, 
384 
See also Formulary System and American 
Hospital Formulary Service 
Pharmacy-Central Sterile Supply Services, 
200, 410, 670 
Pharmacy Congress, sponsored by St. 
Johns University, 203 
Pharmacy degree programs, 588 
Pharmacy Participation in A.H.A.’s 63rd 
Annual Meeting, 653 
Pharmacy Practice in Greece, 659 
Phenacyl homatropinium chloride, 461 
Phenethicillin potassium, 122 
Phenolated iodine (abstr.), 206 
Phenothiazine tranquilizers, treatment of 
extrapyramidal reactions to, 615 
Phenothiazines, extraction of (abstr.), 578 
Phenoxyethyl penicillin, 121 
a-Phenoxyethylpenicillin, 125 
d-Phenoxyethylpenicillin, 125 
Phenoxymethylpenicillin, 125 
a-Phenoxypropyl penicillin, 613 
o-Phenylphenol, as preservative (abstr.), 
205 
Phenyl-tert-butylemine, 614 
Philadelphia College of Pharmacy and 
Science, offers parenteral products 
course, 202 
Phospholine Iodide, 100 
P.H.S. pharmacists’ awards, 305 
Photo-effect on plants (abstr.), 578 
Photometric and polarographic determina- 
tion of benactyzine hydrochloride 
(abstr.), 628 
n-Phthalyl-glutamic acid imide, new anal- 
gesic, 252 
Physics, and hospital pharmacy (abstr.), 
370 
Piccnion1, ALBERT L. (author) 
Control of Poisonings, 148, 197, 254, 
300, 412, 615, 668 
PIERPAOLI, PAUL J. (author) 
Selected Pharmaceutical Abstracts, 
159, 206, 424, 680 
Pike, Maxwell, appointed lecturer, 679 
Pimaricin, 130 
Piperazine, determination of (abstr.), 630 
Piperazine for enterobiasis, 666 
late hydrochloride, smooth muscle relax- 
ant, 90, 194 
Pisa Congress, 1961, 156, 262, 641 
Planning a Sterile Technics Laboratory, 
216 
Plastic bag-box liquid container, 618 
Plastic cement fumes, poisoning by inhala- 
tion of, 302 
Plastics—Uses and Problems in Pharmacy 
and Medicine, 329 
Plegine, 298 
Poison Control Center Seminar, 467 
Poison Control Center, Wisconsin, 712 
Poisonings, control of, 148, 197, 254, 300, 
412, 615, 668 
Poisons, reference books, 147 
Polarographic and photometric determina- 
tion of benactyzine hydrochloride 
(abstr.), 628 
Polio vaccine, Sabin oral, 711 
Poliomyelitis Vaccine, Aluminum Phosphate 
Adsorbed, 298 
Polish Scientific Congress, 627 
Polybrene, 427 
Polycarbophil, 
tion, 363 
Polyene antibiotics, 131 
Polyox water soluble resins, 712 
Polythiazide, 614 
Polythiazide, a potent oral diuretic agent, 
612 
Polythiazide, diuretic effect in cirrhosis of 
liver, 710 
Porfiromycin, 127 
Portable heating element for liquids, 618 
Positions in Hospital Pharmacy, 102, 163, 
209, 265, 314, 374, 429, 477, 580, 635, 682, 719 
Potassium phenethicillin, 122 
Powers, Justin L., honored, 95 
Pregnancy test, 667 
Preparation, Assay and Standardization of 
Allergens, 350 
Preparation of Coulter Counter Diluting 
Fluid, 184 


in diarrhea and constipa- 


Preparation of Injectables—Philosophy and 
Master Procedures, 222 

Preparation of Sterile Solutions (ed.), 215 

Prescott, Donald E., named to A.Ph.A. post, 
679 

Prescribing habits, influencing (abstr.), 717 

Prescription prices, 392 

President-Elect’s Inaugural Address, 
485 

President’s Address, 1961, 483 

President’s Page, 152, 260, 303, 422, 624, 677, 
716 

Pricing schedule for hospital pharmacy, 
283 

Procedures Involved in Quality Control of 
Pharmaceuticals in Hospitals, 234 

Professional Ethics, Report of the Com- 
mittee on, 1961, 499 

Professional Opportunities and Responsi- 
bilities for the Hospital Pharmacist in 
Utilization of the Literature, 5 

Professional Survival—Its Dependence on 
Hospital Pharmacy, 272 

Program and Public Relations, Report of 
the Committee on, 1961, 496 

Project Hope, Report of the Committee 
on 1961, 499; Maryland Association pre- 
sents references to, Je-18; return of S. 
S. Hope, 621 

Prolixin, 633 

Pro-Nasyl, in otorhinology, 146 

Propionyl erythromycin lauryl sulfate, 134 

d-n-Propylamino-2-methyl-propionanilide, 
new local anesthetic, 194 

Prospects for Automation in Handling Phy- 
Sicians’ Medication Orders, 567 

Protein, total, in allergenic extracts, 190 

Provost, George, continues as Secretary of 
AHFS, S-OBC; D-IFC 

Psychopharmacologic drugs, toxicity of, 197 

Public Interest in the Function and Prac- 
tice of Pharmacy, 448 

2-Pyridine aldoxime, poisoning by, 301 

Pyrogen assay, by commercial laboratories, 
365; removal of (abstr.), 308, 423; testing, 
199, (abstr.), 205 

Pyrrolidino-methyltetracycline, 135 


Q 


Quality control, of pharmaceuticals, 234 

Quaternary ammonium compounds (abstr.), 
264; determination of (abstr.), 717 

Quibron Elixir, 711 

Quick prothrombin test, 407 

Quinine poisoning, 414 


R 


R 1132, new constipating drug, 195 
Racobalamin-57, 253 
Radioactivation analysis, copper in biolo- 
gical material (abstr.), 578 
Radio-Hippuran Sterile Solution (I), 253 
Ragweed pollinosis, 406 
RASERO, LAWRENCE J. (author) 
Selected Pharmaceutical Abstracts, 
97, 158, 205, 263, 307, 370, 423, 469, 
578, 717 
Rational drug therapy, hospital pharmacists 
and, 689 
Rauwolfia, assay of (abstr.), 578 
Rec 17-0040, smooth muscle relaxant, 90, 194 
Recordil, smooth muscle relaxant, 90 
Records, narcotic and barbiturate, 705 
Reference books, 16 
Refrigerated solutions, 
surgery, 
Reinstein, Jerome A., awarded Fulbright 
Lectureship, 202 
Release of Antiseptics and Antibiotics from 
Lantrol-Containing Ointment Bases, The, 
187 
Renacidin, 654 
Renese, 614 
Resolutions, Report of the Committee on, 
1961, 497 
Resolutions passed at 1961 Annual Meeting, 
492 
Rhode Island Society of Hospital Pharma- 
cists, officers, 512 
Ricuarps, ANNA C. (co-author) 
The Method used to Charge Floor 
Stock Medications at the Mountain- 
side Hospital. 650 


1961, 


in transurethral 
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Ristocetins A and B, 127 
Rochester Area Society of Hospital Phar- 
macists, officers, 511 ‘ 
RO 4-1778/1, new analgesic, 407, 460 
RO 4-2130, new sulfonamide, 128, 459 
Roldan y Guerrero, Rafael, receives Ur- 
dang Medal, 626 
Role of the Pharmacist as Drug Consultant 
in the Hospital, 10 
ROSENBLUTH, SmpNEY A. (co-author) 
The Hospital Pharmacist and ‘Span’ 
of Management, 604 
Rosenbluth, Sidney, receives degree and 
certificate of residency, 577 
Rosst, Recina RICHARDS (co-author) 
The Method used to Charge Floor 
Stock Medications at the Mountain- 
side Hospital, 650 
Rubbing alcohol compound, 712 


S.9-888, tranquilizer and antidepressant, 90 
Sabin Oral Polio Vaccine I and II, 711 
Saccharin (abstr.), 205 
Safe Handling of Chemicals, 713 
Safety Practices and Procedures, Report 
of the Committee on, 1961, 500 
Salicylate poisoning, 413 
Salt Poisoning, 617 
Samuels, Charlotte, speaks at St. John’s 
University, 714 
San Diego Society of Hospital Pharmacists, 
officers, 510 
SCH 5472, new piperidine compound, 195 
Schmehl, Francis L, honored, 95 
ScHMIpT, (author) 
Therapeutic Trends, 90, 146, 195, 250, 297, 
363, 406, 459, 571, 612, 666, 709 
ScHNEmweER, A. (author) 
Report of the Committee on Histori- 
cal Records, 1961, 497 
Schou, Svenp Aace (author) 
Our Professional Ethics, 322 
Schou, Svend Aage, invited to address An- 
nual Meeting, 108 
Scnuttz, C. G. (co-author) 
Compatibility Studies of Parenteral 
Admixtures, 694 
ScHUMACHER, GERALD E. (co-author) 
Experiences with Fumed Silicon Di- 
oxide as a Suspending Agent, 278 
ScHWARTAU, NEAL (author) 
A System of Packaging and Dispen- 
sing Drugs in Single Doses, 542 
Science projects in high schools, drugs for, 
685 
Scientific Tradition in French Hospital 
Pharmacy, The, 110 
Second Specialized Institute on Hospital 
Pharmacy, 575, 689 
Selected Pharmaceutical Abstracts, 97, 158, 
205, 263, 307, 370, 423, 469, 578, 628, 680, 717 
Selected U. S. Government Publications, 49 
Serino, Victor F., advanced to Fellow, A. 
C. H. A., 419 
Serum Sickness in horse serum-sensitive 
individual, 612 
Should the Pharmacist Assume Additional 
Responsibilities for Medication Prepara- 
tion, 521 
Siegel, Irwin, appointment in F.D.A., 305 
Silicon dioxide, as suspending agent, 278 
Silicone rubbers, toxicity tests of (abstr.), 


424 
Simons, Robert, participates in public in- 
formation programs, 355 
Srmmpson, CLaupE (co-author) 
Memorial Hospital (Long Beach, 
Calif.) Decentralized Pharmacy, 525 
Single doses, dispensing, 531, 542 
Single-dose piperazine preparation for en- 
terobiasis, 666 
Sisk, Leonarp C. (author) 
Selected Pharmaceutical Abstracts, 
158, 307, 371, 423, 469, 578 
Sisk, Tom, presented Geigy Leadership 
Award, 625 
Sister M. GonzAes (co-author) 
Method for the Effective Oral Apoli- 
cation of Local Anesthetics, A, 296 
Sisters of Charity Pharmacy Institute, 261 
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SKAUEN, DoNALD M. (co-author) 
Comparison of Methods for Cleaning 
Catheters Using an Iodine-131 Con- 
taminated Soil, A, 182 
SKOLAUT, Mitton W. (author) 
Cataloging a Problem?, 294 
Pharmacy-Central Sterile Supply Ser- 
vices, 200, 410, 670 
Small Hospitals (reprint), 583 
SmitH, E. Byron (author) 
Orders Are Orders... or Are They?, 
398 
Outpatient Prescriptions (reprint), 
685 


Society of Alabama Hospital Pharmacists, 
officers, 510 
Society of Hospital Pharmacists of Greater 
Cincinnati, officers, 511 
Society of Hospital Pharmacists of Greater 
Kansas City, F-25, Ap-13, My-18, Je-18, 
Ji-12, D-17; officers, 511 
Sodium chloride poisoning, 617 
Sodium colistinmethanesulfonate, 124 
Sodium cyanide, as anti-cancer agent, 195 
Sodium tolbutamide, 461 
Solubilizing power of Triton WR-1339 
(abstr.), 629 
SoLtyom, Peter (author) 
Report of the Committee on Hospital 
Pharmacy Administratio: , 1961, 497 
SONNEDECKER, GLENN (author) 
Ph-rmacist as a Book Collector, The, 
24 
South Carolina Society of Hospital Phar- 
macists, officers, 512 
Southeastern New York State Chapter of 
the American Society of Hospital Phar- 
mecists, Ja-18, My-18, Ag-23; officers, 511 
Southeastern Society of Hospital Pharma- 
cists, F-24, Je-14; officers, 510 
Southern Appalachian Society of Hospital 
Pharmacists, officers, 510 
Southern California Society of Hospital 
Pharmacists, F-24, Mr-29, Ap-19, Je-14, 
Ag-19, O-22, D-15; officers, 510 
Southern California Society of Hospital 
Pharmacists, holds seminar, 419 
Southern Minnesota Society of Hospital 
Pharmacists, Jl-12, Ag-20, N-23, D-17; of- 
ficers, 511 
‘Span’ of management, 604 
Spartase, 572 
Special Projects, Report of the Committee 
on, 1961, 500 
Specialization in hospital pharmacy, 588 
Specialized Institute on Hospital Pharmacy, 
575, 689 
Spectrophotometric determination of 2- 
ethyl-4-thiocarbamoylpyridine (abstr.), 
628 
Spectrophotometric identification of 4- 
aminoantipyrine (abstr.), 628 
Spectrophotometric Procedure for Deter- 
mining Total Protein in Allergenic Ex- 
tracts, A, 190 
Spinal anesthesia, experimental, 613 
Spiramycin, and Daraprim, in ocular toxo- 
plasmosis, 125 
Spring, Jr., William C., appointment, 202 
S. S. Hope Returns, 621 
Stability of aqueous solutions of NAPAP 
(abstr.), 630 
Stability of dihydrostreptomycin ointments 
(abstr.), 629 
Standard solutions, stability of (abstr.), 206 
Standards, for hospital pharmacy, 382; for 
pharmaceutical service in nursing homes, 


98, 
See also Minimum Standard for... 
Stanxo, G. L. (co-author) 
Pharmaceutical Compatibilities of 
Pentothal and Nembutal, 700 
State University of Iowa College of Phar- 
= holds hospital pharmacy seminar, 
Stat orders, 147 
Statistical Comparison of Prescription 
Prices in Retail Pharmacies and Outpa- 
tient Hospital Pharmacies, A, 392 
Steele, Frank J., teaches course in chemis- 
try, 626 
Stelazine Dihydrochloride, 632 
Sterile hemiacidrin solution, 
preparing, 654 
Steri'e technics laboratory, 216 
Sterility Indicator Tape, 712 


method of 
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Sterilization (abstr.), 263; by gas (abstr.), 
158 


Sterilization by gamma rays of drugs in 
ampuls (abstr.), 629 
Sterilizing effect of ethylene oxide (abstr., 
628 
Sterilization, with ethylene oxide gas, 670 
St. Louis, Greater, Hospital Pharmacists’ 
Association of, Ap-13, Je-18 
Stover, James, to new assignment, 627 
Streptonigricin, clinical observations, 364 
STURDAVANT, MADELYNE (co-author) 
A System of Packaging and Dispen- 
sing Drugs in Single Doses, 542 
SU-4885, new diagnostic agent, 296 
Su-8629, non-narcotic analgesic, 709 
Substance M, antitubercular antibiotic, 297 
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